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Specific Technique for the Prevention and 
Cure of Deafness 


Curtis H. Muncie, D.O., Brooklyn, N. Y. 


PECIFIC technique represents a tech- 
nical procedure which is at once ac- 
curate, definite and constant in its 

application for the removal of the cause 
of disease and which can be relied upon 
to bring about permanent and definite 
results. 

The determination of the underlying 
cause of this disease is essential. To this 
end each case must be individualized, for 
each is a law unto itself. In évery case 
certain groups of causes are always pres- 
ent, but it remains for the skillful diag- 
nostician to determine the specfiic cause 
in each case. 

The correct diagnosis, and subsequently 
the logical treatment of a given case, is 
dependent upon the degree of ability pos- 
sessed by the physician to detect the 
minute anatomical abnormalities of the 
intranaso-pharyngeal structures through 
the medium of a highly-developed tactile 
sense, a philosophical mind to trace the 
cause to the effect, and the skill to adjust 
such deranged anatomy, or to reconstruct 
the same so that nature can effect a cure. 

Operative constructive finger surgery 
rises out of the class of nasal and aural 


instrumental surgery. It tests the skill 
and art of the operator to a greater de- 
gree. The results are gratifying beyond 
measure. 


1. The cause of the disease is removed 
through the adjustment of the intranasal 
and postnasal structures ; 


2. Healthy tissue is left alone; dis- 
eased tissue normalized; 


3. Nerves and blood vessels are not 
severed. Nature’s power of repair is, 
therefore, not lessened. 


All medical aurists are agreed that they 
have little to offer in the way of improve- 
ment in cases of chronic catarrhal deaf- 
ness. One of the recognized authorities 
on this subject, Ballinger,* referring to 
the treatment of this disease, states: 


It should be said that complete restoration 
of hearing is not possible in any of these cases 
as the changes have been of long duration and 
are retrograde in character. Indeed, few cases 
are benefited by treatment. ~ 





*Ballinger, “Diseases of Nose, Throat and 
Ear,” 4th Edition, Page 729. 
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The form of treatment most in vogue among 
physicians in America is inflation of the middle 
ear by either the Politzer method or through 
the Eustachian catheter. 


The object of middle ear inflation is to re- 
store the normal air pressure to the cavity of 
the middle ear. (This lasts only from fifteen 
minutes to three hours because of the perma- 
nent stenosis of the tube.) 

Local medical treatment has but little, if any, 
curative effect. he medicated vapors and 
nebulae, so much extolled in medical literature 
a few years ago, have no appreciable effect 
whatever. 


From the foregoing, it is readily seen 
that medical treatment has been directed 
to treating the effects instead of remov- 
ing the cause that has produced the in- 
flammation and adhesions which in turn 
interfere with the normal passage of air 
through the Eustachian tube. Therefore, 
to successfully treat catarrhal deafness 
we must: 


1. Locate and remove the underlying 
cause of deafness in each case and all ex- 
citing and contributing factors; 


2. Reconstruct and normalize the 
nares, nasopharynx and Eustachian tubes; 


3. Appeal to nature’s curative forces 
through the adjusting of any spinal lesion 
that may interfere with the vasomotor 
equilibrium. Promote normal lymphatic 
and blood circulation ; 


4. Correct autointoxication arising 
from any source and thereby establish a 
clean blood stream; 


5. Flush the capillaries by means of 
post-operative technique (dilating of ori- 
fices digitally and with the oropharyngeal 
Eustachian bougie. ) 


’ The Underlying Cause 


The cause of catarrhal deafness may be 
defined as follows: 


Intranasal pathology which maintains in- 
flammation im_ the nasopharynx. From 
thence it spreads into the Eustachian tubes, 
and finally into the middle ear, causing dif- 
ferent degrees of catarrhal deafness, de- 
pendent upon the pathology present. 


The intranasal pathology which produces 
and maintains this inflammation may be any 
one or all of the following conditions: 
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1. Deviated septum; 


2.. Hypertrophied or turgescent turbi- 
nates ; 


3. Deviated turbinates (especially the 
middle, often approximating the sep- 
tum.) ; 


4. Adhesions, pus pockets; 
5. Adenoids; 
6. Sinusitis; 


i. Hypertrophic, atrophic and hyper- 
aesthetic rhinitis (nasal catarrh.) 


Subjectively, many patients give a his- 
tory of nasai catarrh or a susceptibility 
to catching “cold.” Each “cold” adds its 
quota to the chronically inflamed mem- 
brane and encourages the disease to invade 
the tubes and ears. But back of the suscep- 
tibility to *“colds” lies its cause—one or 
more of the above-mentioned conditions, 
which must be removed if we hope to pre- 
vent further deafness and permanently im- 
prove the hearing. This can be done through 
intranasal and postnasal constructive finger 
surgery. 


How the Fars Become Affected 


From whatever cause the inflammation 
in the nasopharynx may come, the Eus- 
tachian tube becomes involved and finally 
permanently closed. This prevents the nor- 
mal passage of air through the tube into 
the middle ear. A partial vacuum is then 
established, the drum becomes retracted, 
cannot vibrate normally to sound waves, 
and deafness results. 

The presence of the vacuum lessen the 
accustomed air pressure against the arteries 
and veins within the middle ear. Dilata- 
tion of these vessels is thereby encouraged, 
increasing to congestion and lowering tissue 
resistance. This in turn encourages the fur- 
ther development of inflammation through 
continuity of tissue into the Eustachian 
tube to the middle ear, and a well-defined 
catarrhal otitis media is established. 





*“Specific Technique for the Prevention and 
Cure of ‘Head Colds,’” published in the JourNAL 
of the American Osteopathic Association, Octo- 
ber, 1919, supplements this article considering in 
detail this important phase of the subject. 
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When inflammation is present, any toxic 
condition of the blood, such as from fa- 
tigue, intestinal toxemia, digestive disturb- 
ances, infected tonsils, teeth, or sinuses, 
attacks the area of lessened resistance, in- 
creases the inflammation and aggravates 
the deafness. 

The tinnitus (ringing in the ears), which 
is usually the first symptom in these cases, 
is due to the circulatory changes and the 
vacuum described and the effect of same 
upon the auditory nerve. This is relieved 
in direct proportion to the improvement in 
hearing. 


The Eustachian tube eventually becomes - 


permanently closed through the formation 
of adhesions. To overcome the. deafness 
therefore requires: 


1. Reconstruction of the tube so as to 
normalize it anatomically and functionally ; 


2. Removal of the original cause of the 
tubal inflammation. 


We owe the patient, our science, and 
ourselves the best we can give. To this 
end we should, first of all, make a thorough 
and scientific examination and diagnose 
definitely : 


1. The kind of deafness present ; 


2. Its cause; 


3. The possibility of 
through treatment. 


improvement 


Although one may specialize in ear, nose, 
and throat conditions, derangement of other 
structures which compositely make up the 
complete human machine may have a defi- 
nite bearing upon the speed and degree of 
recovery and, therefore, should be located 
and corrected. The colon should be care- 
fully examined for impactions. 

Ninety per cent of the patients suffering 
from catarrhal deafness are victims of in- 
testinal auto-intoxication.* This is not the 
cause of deafness, but it is a contributing 
factor which demands attention. 





*“Cause and Effect of Impaction of the 
Colon and its Specific Treatment,” delivered 
at the Convention of the American Osteo- 
pathic Association, Chicago, Ill, 1920, JourNnaL 
of the A. O, A., February, 1921. 
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History, Examination, Diagnosis, 
Prognosis 

A complete history of the patient should 
first be taken, followed by a thorough ex- 
amination of the auditory apparatus ; intra- 
nasal structures; postnasal structures; ton- 
sils; teeth; pharynx; larynx; sinuses (in- 
cluding transillumination. ) 

For this purpose I use electrically lighted 
instruments. The Holmes nasopharyngo- 
scope.is of some value, but after all is said 
and done, the postnasal digital examina- 
tion is the one means of determining satis- 
factorily the true condition of the tubes and 
adjacent structures. 


The hearing is also tested by both at 10 
foot test watch, and a 25 foot test watch 
and a tape measure is used to determine 
the maximum hearing distance. After the 
operation the same test is made, which 
shows accurately the improvement obtained. 
By keeping a definite measured record from 
time to time, the hearing may be tested on 
a constant basis, and improvement deter- 
mined. 

Besides the customary test of hearing 
with the tuning forks, the Galton whistle, 
acoumeter, Edwards test, etc., all cases are 
checked up by postnasal digital examina- 
tion. _ Slight dilatation while palpating the 
tubes should be made, which will give the 
following test and lead to an accurate prog- 
nosis in a given case. 


The Muncie Test 


The maximum distance at which the 
test watch can be heard by patient is 
measured. Dilatation is done and the 
distance at which the watch is heard is 
again measured. A case in which the prog- 
nosis is good will hear the watch further 
after dilatation than was possible before. 
This test can be relied upon when all others 
point to a poor prognosis. 

After making a definite diagnosis of the 
deafness and of the nasal condition which 
precipitated it, a thorough physical exami- 
nation is made in order to determine the 
presence of any anatomical abnormality, 
such as subluxations of spine, which affect 
the circulation to the ears or nose. The 
condition of the heart, lungs, intestines and 
other viscera is determined. 
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A complete urinalysis is made and the 
systolic and diastolic blood pressure is 
taken, and blood examination made in all 
cases. 

Sinuses and teeth which look suspicious 
are radiographed and ophthalmoscopic and 
retinoscopic examination made. 

We should not lose sight of the fact that 
“no hope’ signs as interpreted through 
former medical tests and methods may be 
interpreted as “some hope” through this 
modern technique. 


Prognosis 


All cases of catarrhal deafness can be 
arrested because this technique removes the 
cause. Cases of deafness can be improved 
and many completely cured if the patient 
has 10 per cent or more of the hearing left. 

Nature has endowed mankind with 30 
per cent more hearing than is necessary for 
ordinary purposes. Therefore many cases 
have lost more than 30 per cent of hear- 
ing before they recognize that deafness is 
present and seek relief. Others are totally 
deaf in one ear but do not know it until the 
“good” ear becomes affected. 

Out of several hundred cases treated, the 
following results have been obtained from 
this technique: 

Prevention of deafness—100 per cent. 


First Degree Catarrhal Deafness 


(Where there is present a slight inflamma- 
tory process of the tube.) 
Permanent improvement, 100 per cent of 
cases. 
Cures, .05 per cent of cases. 


Second Degree Catarrhal Deafness 


Eustachian tube stenosis, salpingitis with 
adhesions, but no definite adhesions nor deeply 
seated inflammatory involvement of the mid- 
dle ear.) 

Permanent Improvement, 95 per cent of 
cases. 
Cures, 80 per cent of cases. 


Third Degree Catarrhal Deafness 


(Adhesions and inflammatory exudates in 
the middle ear with involvement of the 
ossicles.) : 

Permanent improvement, 75 per cent of 


cases. 
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Technique 
After having arrived at a definite diag- 
nosis and prognosis, the following technique 
is applied in all favorable cases: 


The constructive surgery is done all at 
one time under nitrous oxide and oxygen. 
It is rarely necessary to do this work a 
second time unless the patient is negligent 
in the after-treatment. 


The nose is first thoroughly irrigated with 
two quarts of warm saline solution, using 
the nasal tip, which allows the solution to 
enter one nostril and run out of the other 
while the patient sits over a basin with the 
head flexed. 

After this is done, nitrous oxide and 
oxygen is administered through the new 
Heidbrink machine, which is a marvel for 
smoothness, regulation and safety. 

As soon as the patient is anesthetized, the 
Eustachian tubes are normalized and recon- 
structed. When this is completed, the in- 
tranasal technique is carefully and thor- 
oughly accomplished, The nasal tissues are 
adjusted instead of being removed, for they 
are there as a wise provision of nature to 
warm, moisten, and purify the inspired air. 
To remove them surgically because they are 
sick is as illogical as discarding a radiator 
just because the plumber placed it in the 
center of the room instead of putting it near 
the wall. 

The trained finger at once feels the ab- 
normality and adjusts it—feels adenoids, 
pus-pockets and adhesions and removes 
them, normalizes structures, adjusts turbi- 
nates and septa, and gives nature the 
chance she needs to restore a normal cir- 
culation to the diseased area and re-estab- 
lish health. 

The patient comes back from a pleasant 
dream with a reconstructed nasal and naso- 
pharyngeal area. No cutting; no surgical 
shock, but instead, restoration of tissue to 
the normal, and for this reason, no bad 
after effects, such as are invariably experi- 
enced fllowing instrumental surgical 
insult. Nitrous oxide and oxygen anes- 
thesia is safe, and has no toxic after-effect 
and no nausea results. The patient is able 
No 


to go to business after the operation. 
hospital care is ever necessary. 
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What Constructive Surgery Accomplishes 


1. It removes the original cause of the 
catarrhal deafness by normalizing the nose; 

2. It overcomes the susceptibility to 
catching “cold” ; 

3. It establishes a normal breathing 
space in the nose; 

4, It thereby gives the patient more oxy- 
gen, which is distributed to every part of 
the body, and thus builds up the general 
health ; 

5. It overcomes sinusitis with its serious 
consequences ; 


6. It re-establishes a functionally and © 


anatomically normal Eustachian tube. The 
air can then enter the middle ear, as nature 
intended, and the atmospheric pressure is 
thereby equalized on each side of the drum. 
The retraction of the drum is completely 
overcome and sound waves can vibrate the 
tympanic membrane. The vacuum being 
automatically relieved, through normalizing 
of the tube, a prolific cause of aural inflam- 
mation is removed, allowing a normal cir- 
culation to become established. Normal 
circulation means health. 

There is never occasion to inflate the ear 
(force air in the ear.) The tube is recon- 
structed so that air can pass through into 
the middle ear as nature provided. 

By correcting the nasal disorder, a very 
common cause of enlarged and diseased 
tonsils is removed, and by a little follow-up 
treatment to the tonsils locally, 90 per cent 
of tonsil cases can be saved from instru- 
mental surgery. 

The improvement in the facial expres- 
sion following this work has ‘often been 
commented upon. The deaf patient comes 
to us with an intense, shut-in expression. 
One of hope, cheer, openness and relax- 
ation follows the operation. 


After Treatment 


Although at the time of operation con- 
structive work is done which removes the 
cause of the disease, still were we to stop 
here, the best results would not be forth- 
coming. It is necessary to give postopera- 
tive treatments for the following reasons: 

1. To keep adhesions from re-forming 
during the period of healing, thereby safe- 
guarding the operative work and assuring 
permanent results ; 

2. To promote healing of the inflamed 
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tube, middle ear and nasopharynx, and to 
restore normal tissue tone; 

3. To restore hearing capacity through 
special technique which appeals to nature’s 
recuperative forces through normalization 
of the blood, lymph, and nerve supply. 

In every severe case of deafness the best 
results have been obtained through persis- 
tent follow-up treatment over a period of 
a few weeks to a few months according 
to the severity of the disease. It is logical 
that this should be expected when one con- 
siders that cases with middle ear involve- 
ment take years to develop, and, therefore, 
nature’s curative forces cannot be mar- 
shaled forth to bring about a sudden and 
complete recovery in the course of a few 
days or weeks, even though the cause may 
be removed: in a few minutes. 

Most cases of first and second degree 
catarrhal deafness experience improvement 
immediately after the operation by an 
actual measured watch test. (Before the 
operation, a patient with second degree 
catarrhal deafness, for instance, may be 
able to hear the test watch at two inches 
from the ear: after the operation the same 
watch may be heard at 30 inches. This 
test varies, however, in proportion to the 
amount of congestion present from the 
operation. 

The first comparative test is obtained 
about three weeks after the operation, for 
by this time much of the inflammation has 
subsided. From this point on the hearing 
improves in direct proportion to the cor- 
recting of pathologic conditions, the degree 
of deafness and the recuperative power of 
the patient. 

The possibilities of operative construc- 
tive finger surgery for the permanent im- 
provement of deafness are limited only to 
nature’s curative forces and our skill to ad- 
just, reconstruct and normalize the struc- 
tures of the naso-auditory apparatus. 

Success depends upon: Finding the 
cause; removing it; nature’s power to heal. 

When we secure this combination, we 
have evolved a therapeutic technique which 
brings forth permanent results which are 
equally gratifying to patient and physician 
—a technique which is definite and depend- 
able and which is destinéd to revolutionize 
the old line treatment of nasal and aural 
diseases. 

476 CLINTON AVE. 
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Hemorrhage and Shock 


Rosert D. Emery, D.O. Los Angeles, Cal. 


Pray not for easy lives—pray to be stronger 
men, Pray not for tasks equal to your powers— 
pray for powers equal to your tasks. 


(Phillips Brooks) 
Plain good intention which is as easily dis- 
covered at the first view as fraud is surely de- 


tected at the last, is, let me say, of no mean force 
in the government of mankind. 


(Edmund Burke) 


HE above quotations furnish a suit- 

able text for the broader considera- 

tion of this subject, both as to its 
intrinsic features and also as to its rela- 
tion to the osteopathic profession in its 
forward development. 

Those who have the interest of osteo- 
pathy at heart, which, I believe, means 
the preservation and perfection of me- 
chanical principles in therapeutics, should 
fully realize the importance of team work 
in the profession if the highest service 
is to be secured and maintained. No indi- 
vidual or small group of individuals can 
control our profession and shape its des- 
tinies. We must have active team work 
throughout the great rank and file of our 
osteopathic army, if we are to secure the 
advance which can be justly ours. 

When we subscribe to team work, how- 
ever, we must fully understand that we 
are not adopting a slogan or trade mark, 
but that we are starting on an active 
campaign of professional friendship and 
helpfulness. Realizing that there are and 
should be marked differences of view- 
point relative to many of our problems, 
these differences should lead to frank dis- 
cussions and still more thorough re- 
searches to prove our positions and 
stabilize and standardize our therapeutic 
procedures. 

We must deeply realize and appreciate 
that any individual, or group of individuals, 
who for temporary financial gain or per- 
sonal preferment unfairly or ignorantly 
discredits or detracts from the reputation 
of another member of our profession is 
guilty of a cowardly act, causing an in- 


jury from which each and every one of 
us must suffer, for it must be fully un- 
derstood that the reputation of our pro- 
fession must be the sum total of the repu- 
tations of those individuals of whom it is 
composed. The profession will go up or 
down as individual reputations for char- 
acter, therapeutic skill and scientific re- 
search carry it. 

It being true that the knocker is our 
greatest menace and that team work is 
the basis for rapid professional develop- 
ment, it should be the aim and practice of 
every individual to be of real service to 
other members of the profession. Re- 
member that every word of praise that we 
utter for our profession or for any mem- 
ber of it, enhances our enviable position 
in the eyes of the public. Conversely, 
every word of distrust and disloyalty that 
we voice adds to the ammunition of our 
enemies, whom we know to be ever alert 
and active in discrediting us, 

I am sure that every unselfish thinker 
in our profession feels the truth of these 
statements, but in the past there has been 
a lack of co-operation through a lack of 
organization, and this lack of organiza- 
tion must be overcome. It can be over- 
come and is being overcome, but the price 
is a real price which cannot be paid hy 
the individual sitting down in his office 
or club and neglecting the meetings of 
our local, state and national organizations. 
and the meetings of their committees. 
We must serve gladly, freely and effi- 
ciently, not grudgingly and indifferently. 
and everyone of us will feel the joy of 
accomplishment. 

The problems of team work and co-op- 
eration are multitudinous; they enter 
every phase of our professional activities. 
There is one phase that deals with the co- 
operation between the general practi- 
tioner and specialist, especially between 
general practitioner and surgeon, that 
should receive particular thought, espe- 
cially in dealing with the subject of shock 
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and hemorrhage. We must realize that, 
if our profession is to grow in public 
favor as it should there must be a close 
co-operation between the surgeon and 
the general practitioner. The surgeon can 
greatly add to the prestige of the osteo- 
pathic physician through his acknowledg- 
ment to the patient and patient’s friends 
of the service rendered in the case by the 
osteopathic physician, and the osteopathic 
physician can add to the surgeon’s repu- 
tation and usefulness in obvious ways— 
almost too numerous to mention. 

This co-operation should do more—it 
should stimulate the most exhaustive 
study of cases and urge the greatest thor- 
oughness in the application of therapeutic 
principles. It is a co-operation which uses 
the specialist for the fullest benefit to the 
patient. In time of real need the infor- 
mation that can be afforded by the X-ray, 
the physiological and the pathological, the 
bacteriological and the chemical labora- 
tories, and by other special departments 
of medical knowledge and research should 
not be overlooked. 

More than all else, however, the plan 
of talking things over fully and freely so 
that each general practitioner or special- 
ist, has a definite understanding of the 
premise or viewpoint of ‘the other is 
necessary. Many a physician blunders 
because of lack of knowledge which could 
easily have been supplied by a colleague, 
if the full spirit of co-operation, under- 
standing, and sympathy had been present. 

In surgical cases we will offer an ex- 
ample of lack of full appreciation of re- 
sponsibility. A physician refers a case 
to a surgeon for a serious abdominal 
operation. The physician has not had 
much training or experience in surgical 
cases, but through ignorance feels that he 
is as competent as the surgeon to direct 
the post-operative care of the case. He 
assumes the responsibility of that after- 
care as to osteopathic treatment, diet, 
care of the wound, laxatives and enemas, 
etc.- The surgeon is dismissed. A few 
days later, certain symptoms develop 
which are not satisfactory but the phy- 
sician feels that they are of no conse- 

yquence and will soon pass and he does 
not call the surgeon. More time passes 
and alarming symptoms develop of dis- 
tension, inactivity of the bowel, toxemia, 
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perhaps vomiting and collapse. The sur- 
geon is hurriedly called and does all he 
can to save the patient’s life, possibly 
successfully—possibly without avail. He 
should have been retained on the job from 
the beginning so as to have noted un- 
favorable symptoms when they first arose. 

Take another case: A goiter patient 
has some hemorrhage in the first few 
post-operative hours. This hemorrhage 
is in the nature of a mild venous seepage 
from the tissues. The surgeon has been 
discharged. The physician seeing this 
hemorrhage and not realizing that a cer- 
tain amount of drainage is the rule in 
these cases, changes the dressing and 
works with the neck, the wound and the 
drain until he induces more hemorrhage. 
The surgeon is then called and finds a 
part of his work undone. In this case 
as in the one cited above, he is compelled 
to work under unfavorable conditions to 
restore normal conditions. 


I have known of a case where after a 
tonsillectomy with the patient (a child) 
making a thoroughly satisfactory recov- 
ery, the parents saw the natural fibrinous 
membrane covering the tonsillar area and 
not realizing that it was a part of a 
natural reparative process, called a phy- 
sician. This doctor with criminal ignor- 
ance, told the parents that this mem- 
brane should be removed and proceeded 
to attempt its removal. This attempt re- 
sulted in hemorrhage and the death of 
the child. 

For ten years before I commenced the 
practice of surgery I practiced osteopathy. 
I realize now that during that period I 
assumed responsibilities in connection 
with many surgical cases which I was 
inadequately trained to assume. I was 
fortunate in the outcome of those cases, 
and many other physicians are equally 
fortunate in their cases, The result is 
that after having a few successful cases 
the physician feels that all will be success- 
ful and fails to realize that shock, hemor- 
rhage, collapse, post-operative ileus, 
thrombotic and embolic processes, seri- 
ous infections, anuria and profound toxe- 
mia may come on at a moment’s notice 
or in a very limited period of time. Fur- 
thermore, that many of these conditions 
are so difficult to diagnose and withal so 
little understood that it is extremely un- 
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fair to the surgeon to limit his control of 
the case until these dangers are past. 

In dealing with the real subject of this 
paper—shock and hemorrhage—we must 
realize that the two conditions are very 
closely related. I have heard one of the 
leading American surgeons say in his 
clinic that he would not say that surgical 
shock was a myth, but he felt that the 
cases were very few and far between 
that were not associated with hemor- 
rhage. I remember his saying that some- 
times after listening to some surgeon’s 
explanation of shock symptoms by some 
very complicated hypothesis he has felt 
like telling the fellow that people die of 
very real and tangible troubles-and you 
don’t have to fabricate an almost impos- 
sible hypothesis for their solution; that 
a real honest investigation will show that 
most of the reported deaths from shock 
can be shown to have resulted from 
hemorrhage. However, the war has given 
a new and added interest to the study of 
shock, its cause and treatment. 

In W. W. Keen’s “The Treatment of 
War Wounds” will be found an interest- 
ing chapter on Shock. The importance of 
the blood pressure in these cases is 
strongly emphasized. It is shown that 
with the lowering of blood pressure 
below the critical level that the walls of 
the blood vessels rapidly disintegrate to 
the extent that they leak like sieves. In 
an endeavor to raise blood pressure by 
the introduction intravenously of addi- 
tional fluids this fact should be borne in 
mind. The fluid must have a sufficient 
colloidal nature so that it will not filter 
through the broken-down vessel walls. 

W. T. Porter secured a recovery of 
80 per cent of his shock patients in the 
army in France by making the shock cases 
breathe an atmosphere rich in carbon 
dioxide. He says: 


I produced strong respiratory movements 
of the diaphragm by allowing the patient to 
breathe an atmosphere rich in carbon dioxide. 
The diastolic arterial pressure (which should 
always be the guide—the systolic pressure 
should not be used as the standard) was 
thereby increased 15 and even 30 millimeters. 
In June 1917 I successfully applied this new 
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method to the treatment of wountled soldiers. 
In cases almost pulseless, cases in which all 
other means of raising the blood pressure had 
failed, the carbon dioxide respiration strength- 
ened the pulse and raised the diastolic blood 
pressure 10 millimeters. 


Adrenalin is of only temporary advan- 
tage but even this fleeting rise of blood 
pressure may save life. Dr. Meltyer very 
recently stated that the pressor action of 
epinephim is much prolonged when the 
drug is injected into the vertebral canal. 

A paper by Canon on the “Preventive 
Treatment of Wound Shock” emphasizes 
the importance of warmth, posture, check- 
ing acidosis, arrest of hemorrhage, gentle 
handling, rest, relief of pain by narcotics, 
etc. 

Archibald and Maclean emphasize the 
need for warmth by stating that in their 
cases of profound shock the ordinary clini- 
cal thermometer did not register low 
enough, as in some cases the temperature 
was below 92 F. G. Holmes, in injuries of 
the cord at the sixth and eighth cervical 
segments, has observed temperatures of 
80 F. and yet the patients survived for sev- 
eral days. 

Stokes calls attention to the acute nitri- 
toid which is a form of anaphylactic shock. 
Anaphylactic shock appears to be inhibited 
by the injection of atropine (gr. 1/50). 

Patients showing an idosyncrasy to sal- 
varsan and manifesting the nitritoid crisis 
after its injection can secure a partial or 
complete anti-anaphylaxis by a previous 
injection of atropine as stated above. 

In the experimental study of shock the 
following summary by Mann is so sugges- 
tive that it is here reproduced in full: 


The term “shock” is used by the surgeon 
in describing a definite clinical condition; it is 
probably due to a number of causes. In gen- 
eral, however, all cases may be included in two 
groups. One group contains the cases in 
which the clinical manifestation follows some 
time after the occurence of the conditions in- 
cident to the shock. The other group includes 
the cases in which a severe or fatal condition 
supervenes immediately on receipt of the 
active agent. Experimentaily, either condition 
can be produced by few of the methods which 
may be compared to their clinical manifesta- 
tions. Chief of the methods by means of whinh 
a condition simulating the cases included in 
the first group can be produced experimentally 
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is exposure of the abdominal viscera. The 
symptoms thus produced are due to a loss of 
circulatory fluid, probably due to, or associ- 
ated with, a failure of the mechanism to con- 
trol fluid volume. The signs of shock may 
be produced by the loss of an amount of 
circulating fluid that can be sequestered into 
capillary beds of venous trunks of the four 
limbs. The part the nervous system plays in 
the cause of shock is undetermined. It can- 
not be proved beyond doubt, experimentally, 
that shock is an etiologic factor, although 
clinically it seems to be definitely established 
that it is responsible for death in some cases, 
and in such cases it will probably be found 
to be of the nature of inhibition. This group 
might include a large number of the cases con- 


tained in the second group. Experimentally, . 


sudden death has been found to occur under 
deep etherization following stimulation of the 
nerves that inhibit respiration. It has also 
been produced under light etherization by the 
stimulation of nerves that produced an asso- 
ciated reflex inhibition of the heart. Either of 
these results may also occur clinically and the 
cause of death ‘be described by the surgeon 
as shock. In the treatment of shock, experi- 
ments have not shown that the employment 
of drugs, either as stimulants or as vasocon- 
strictors, possesses very much value. The 
logical procedure, at least from the: experi- 
mental standpoint, in the cases included in 
Group 1, would seem to be to attempt to re- 
place the lost fluid. The best means of doing 
this is by the intravenous injection of large 
amounts of whole blood or blood serum. Some 
of the artificial solutions give good results. 
The ideal artificial fluid should contain (a) 
some substance to increase colloidal prop- 
erties, (b) alkaline salt, and (c) glucose. 


Porter, Bissell and others have shown an 
important relationship between certain 
forms of shock and fat or oil emboli, espe- 
cially those of the pulmonary area. Impor- 
tant studies are being made along this line, 
as are also those along the line of the higher 
ether tensions in relation to shock. That 
the higher ether tensions are decidedly pro- 
ductive of shock symptoms no one can 
doubt, and the whole trend of modern ether 
anethesia is toward the lightest anethesia 
compatible with the character of the work 
to be done. 

The following quotations from a paper 
by W. J. Mayo are worthy of thoughtful 
study : 


The third lesson to be drawn from war 
surgery concerns shock. How much we have 
heard about shock, yet how little we know of 
it! It is exceedingly rare in civil practice, but 
it is occasionally seen in industrial accidents. 
It is largely associated with huge traumatisms 
and, at least as seen in the operating room, 
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is due to a combination of blood loss and pro- 
longed procedures which require gross and 
forceful manipulation. I have seen shock with- 
out blood loss, as in the case of a man whose 
legs were cut off by being run over by a loco- 
motive. I have seen shock from traction and 
injury to the mesentery of the small intes- 
tine, but shock as I have generally observed 
it has been so closely associated with hemorr- 
hage that I do not feel that it can be dis- 
cussed adequately except in connection with 
actual or potential hemorrhage. The experi- 
mental work of Mann, of which I have had 
direct knowledge serves only in my mind to 
strengthen this relationship, and I believe that 
we may set it down as a rule that shock is 
associated with hemorrhage or its equivalent. 
Out of the fog which surrounds the shock 
problem some light begins to appear. Archibald 
believes that in shock there is blood loss into 
the dilated capillaries of the tissues. Cannon 
accepts this theory and calls this form of tissue 
blood loss exemia. The relationship of acidosis 
to shock also appears to be better understood. 
The acidosis is one of the results of the failure 
to oxygenate the tissues, a result, not the cause, 
of shock. The lactic acid developed in the 
asphyxiated tissues reduces the alkaline re- 
serve. Possibly, bicarbonate of soda may help 
to relieve the acidosis. What is needed, how- 
ever, is the restoration of the circulation and 
maintenance of blood pressure. 


There has been some attempt to divide shock 
into primary shock, like an exaggerated faint- 
ing attack and secondary, or true shock, which 
comes on later. The first is more properly 
termed temporary collapse and is not true 
shock. In typical shock the patient’s skin is 
ashen-gray, possibly slightly congested, and 
is covered with a cold, wet transudate which 
is not like perspiration. The blood pressure 
is well down under 100 and the pulse is feeble, 
rapid and of very small volume. The patient 
shows diminished mentality, although he may 
be aroused to answer questions if spoken to 
rather sharply. In pure hemorrhage the pic- 
ture is very different. There is pallor and 
restlessness with great acuteness of mind. The 
patient may be perspiring, but, if so, it is a 
true perspiration and not transudate. In hemor- 
rhage during operation the blood pressure will 
be reduced, the pulse feeble, and the leucocytes 
relatively increased, the picture being quite dif- 
frent from that of shock. If we keep these 
two pictures in mind, we can sometimes esti- 
mate the part played by active hemorrhage in 
the development of shock in an individual case, 
remembering that the effect of effused blood in 
the abdomen and pleural cavities, aside from 
the effect of the loss of blood is to add in some 
peculiar way to the existing shock. The fail- 
ure of experimental evidence to satisfy inves- 
tigators and the failure of anything like an 
agreement as to the cause of even the most 
common features of shock renders further 
comment on the problem at this time unneces- 
sary. Unfortunately, shock is one of the most 
frequent causes of death following those for- 
midable war injuries at the front, but, for- 
tunately, there is much unanimity as to the 
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treatment, which, generally speaking, is the 
same as that carried out in civil life before 
the war, with some features sharply accentu- 
ated: (1) Checking hemorrhage, stabilizing 
wounds and fixation of fractures; (2) morphia, 
dry heat, elevation of the foot of the litter, 
and, if the patient is thirsty, hot drinks, tea 
with a little sugar, and bicarbonate of soda 
and glucose, best perhaps in the rectum; (3) 
most important in those cases in which hemor- 
rhage has largely to do with the cause, trans- 
fusion of blood or, if blood can not be obtained, 
gum acacia solution. : : 
The writer has found that plain sterile 
distilled water (500 to 1000cc) introduced 
intravenously before the integrity of the 
vessel walls has become seriously im- 
paired is of very great benefit in raising 
blood pressure, and thus obviating shock. 


Summary 


(1) Mutual understanding, confidence 
and co-operation between the members 
of our profession, especially between the 
general practitioner and the specialist is 
extremely essential. 


(2) We must encourage a spirit of co- 
operative construction development for 
the whole of our profession—not for a 
few. 


(3) We must stamp out as far as pos- 
sible ignorant criticism and unwise, de- 
structive practices. 


LYMPHATICS—MILLARD 





Journal A. O. A. 
June, 1921 


(4) We must realize that attempts to 
discredit the work and character of the 
members of our profession serves only 
to react on the profession as a whole and 
to lower our standing in the public esti- 
mate. 


(5) Surgical practice and the care of 
surgical cases requires an extensive and 
special kind of training and the general 
practitioner should not enter this field 
without a full comprehension of his re- 
sponsibilities in so doing. 


(6) The symptoms and conditions called 
shock and hemorrhage are grave condi- 
tions calling for resourcefulness and de- 
termination in handling and should be 
treated by the best trained specialists 
available. 


(7) As has been cited there are many 
causes of shock and the varied opinions 
held by so-called leading authorities only 
adds to our many uncertainties. 


(8) In a general way we have organized 
our treatment of these conditions. This, 
however, does not mean that it cannot be 
changed or improved upon. 


(9) Active work should be done in this 
field by members of the osteopathic pro- 
fession. 





Applied Anatomy of the Lymphatics 


F. P. Mitrarp, D.O., Toronto 


II. 
Lymphatics of Head and Neck 


HILE there may not be degrees in 
the relative importance of the areas 
in which the lymphatics centre and 
radiate, we are inclined to say that the 
strategic area is that located in the re- 
gion of the clavicles. Here we find the 
terminals of the two systems—the tho- 
racic duct and the right lymphatic trunk. 
Let us emphasize, for a moment, the 


importance of free drainage of these two 
quite separate systems. The one is a 
drainage for the major part of the body 
and left side of the head and neck, the 
other equally important in comparative 
extent as far as the head, neck, arm and 
chest is concerned. 

It has occurred to you, I dare say, that 
the functioning of the central nervous 
system depends on the condition of the 
lymphatics for tonic effect. It has also 
impressed you with the fact that the 
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clearness of the eyes, the normality of 
the salivary glands, tonsils and mem- 
branes of the throat and head are above 
or below par according to the clearness 





Fig. 1—This illustration was made to show 
two points of interest: (1) the relation of the 
Eustachian tube to the numerous glands found 
in the region of the tonsils; (2) the possibility 
of nodular interference with some of the nerve 
trunks when enlargement is present. P., 
phrenic nerve, V., Vagus, and §. A., spinal 
accessory. 


of the nodes and the patency of the lym- 
phatic vessels. To have a central nerve 
impulse mechanism normalized at all 
times there must be a freedom of circu- 
lation, a lack of nerve impingement, of 
soft tissues as well as osseous. If it were 
possible to free the nerve, cranial, spinal 
and sympathetic in the neck, so that only 
these cords were left dangling from the 
skull,, spine and cord, you would have 
a mesh that would be astounding. So 
numerous would these nerve strands be 
that you would be greatly impressed 
with the maze of afferent, efferent and 
otherwise functioning strands. 
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During life the various impulses to 
and fro are so numerous that the con- 
scious mind would be incapable of receiv- 
ing them. If all reflex impulses could be 
recorded for a single minute the effect 
would be startling. All of these impulses 
are going on in a stabilized central ner- 
vous system, and we scarcely give it a 
second thought. 

If we add to this mesh-work the vas- 
cular system we have a much more com- 
pleted tangle, The vessels that feed the 
nerves are numerous, and the venules 





Fig. II1.—Side view of head and neck show- 
ing outline of vessels and the relative relation 
of the lymphatic nodes and vessels. The lower 
part shows the right lymphatic duct emptying 
into the subclavian vein. If colors could have 
been used the veins would have been added. 


that drain the nerve tissues are equally 
interesting. . 

Add to this complex arrangement the 
lymphatic system with its ramifications 
within the various tissues and you have 
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the complete outline of almost every tis- 
sue and organ in. the several regions. 


Now the part played by the lymphatic 
system in relation to the central nervous 





Fig. III.—The two lymphatic ducts are 
shown draining the region of the head and 
neck. It is at this point that freedom of tis- 
sue must be had to insure a normal cervical 
and cephalic drainage. 


system is great, even greater than first 
thought by the casual observer.. We 
have been impressed by the vascular 
workings in any tissue, but have we 
worked out the part the lymphatics play 
in stabilizing the nervous tissue. The 
freeing of the vascular system by vaso- 
motor regulation is of vital importance. 
The freeing of the lymphatic vessels and 
nodes is of equal significance. The mo- 
ment an enlarged nodule appears, whether 
in the neck or below the tonsil, that min- 
ute there exists a disorder in the nervous 
tissue. 


Pressure or blockage is not the total 
disturbance. Delayed venous flow is not 
an entire causative factor in unstable 
nerves. Nodular enlargement is also 
significant, but lacks the yet vital point. 
It is the change that takes place in the 
lymph supplied tissues that causes the 
nerves to change in their impulse func- 
tioning. 
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The moment the lymphatic vessels and 
nodes are over-burdened and over-loaded, 
that moment the nerve tissues fail to 
retain normal workings. This change is 
noted by various symptoms and condi- 
tions. (1) there is more or less con- 
gestion with heat; (2) altered function 
in the tonsils, salivary glands and mucous 
exudates; (3) the nervous system is al- 
tered as noted by the symptoms in ton- 
sillitis, laryngitis, etc. The nervous flow 
is still further obstructed and the result 
is a congestion which goes cephalid. No 
longer is the region of the central sys- 
tem as clear as before. Each centre is 





Fig. 1V.—Left side of head and neck to illus- 
trate: (1) drainage into thoracic duct; (2) the 
possibility of muscular contracture interfering 
with free drainage. 


Only one muscle and sheath is shown to 
illustrate the relation of the nodes to muscles. 


affected in proportion to the blockage or 
drainage. The normality of the brain 
depends upon the freedom of the tissues 
and vessels in the throat and neck. Vaso- 
motor impulses are not as effective if 
there is lack of freedom from lymphatic 
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as well as vascular obstruction. Along 
the course of the arteries and veins the 
lymphatic nodes appear. Well up into the 
region of the articulation of the mandible 
we find large glands. Along this same 
route we find some of the large nerves. 
The nodular enlargements cause pres- 
sure as well as altered functions due to 
delayed lymph. 
sels and nodes that need watching. Per- 
fect circulation and tissue freedom en- 
ables nodes to clear the neck and head 
of toxic substances. As long as a node 
is found enlarged, just so long we must 
realize that there is either undue pres- 
sure at some point or a blockage at some 
point along the lymphatic vessels, ducts 
and nodes. 


We are now leading up to the point I 
wish to emphasize most. It is this: All 
tubercular and malignant troubles arise 
from some point within the lymphatics. 
It may be in the nodes and vessels or it 
may be in tissues that contain lymphatic 
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tissues, The future treatment of tuber- 
culosis will consist in the watching and 
treatment of the lymphatic system. 

The elimination of catarrh and sinus 
trouble will be through the controlling 
of lymphatic vessels and nodes. The pre- 
vention of cerebral unstableness will be 
through the correction and regulation of 
the lymphatics of the neck and throat. 

We will deal in coming articles with 
the lymphatic of the chest and abdomen, 
but we wish to emphasize in this article 
the significance of depending on the nodes 
of the neck and throat in giving us an 
index to undue disturbance at some point. 

If we work to the rule of preventing 
nodular enlargement, we will find that 
vascular regularity will be sustained also. 
The correction of lesions that influence 
vaso-motors will clear the lymphatics as 
well as the vascular system. Watch the 
nodes from time to time and notice their 
variation in size and consistency. 


12 RicHMOND STREET, East 





The Mineral Elements in Nutrition 


G. V. Wesster, D.O., Carthage, N. Y. 


N naming the essential food elements, 
the mineral salts are always inentioned 
together with protein, fats, carbohy- 

drates and the vitamines. The important 
role played by the mineral salts in nutrition 
is frequently overlooked in prescribing a 
diet to meet particular disorders of meta- 
bolism. 

The research work which has been done 
in investigating this phase of animal nutri- 
tion has been carried out with great pre- 
cision at some of the agricultural experi- 
ment stations with reference to animals, 
and in some of the laboratories consider- 
able attention has been centered about the 
relationship of an adequate mineral supply 
for the human organism as well. Practi- 
cally the only mineral salt that is regularly 


added to human food is sodium chloride— 
our common table salt—with the exception 
of calcium added to the milk of bottle fed 
babies during the first year of life, yet 
sodium and chlorine occupy the fifth and 
sixth place with reference to totals in the 
amount of each mineral element present in 
the normal body. These elements are ex- 
ceeded in quantity by calcium, phosphorus, 
potassium and sulphur. While they in turn 
exceed magnesium, iron, flourine, silica and 
manganese. 

Many of the foods in common use are 
deficient in mineral elements in their 
natural state and this déficiency is further 
augmented by various refining processes— 
as for instance, wheat which is deficient in 
lime for animal nutrition and as it reaches 
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the table in the form of white flour prod- 
ucts the deficiency is so pronounced that 
an animal fed on white bread alone would 
die more quickly than on an absolute fast. 
The cures which are attributed to certain 
mineral springs are no doubt due to the 
waters containing the minerals in varying 
proportions which replenish the depleted 
mineral stores of the body. 

Growth, development and health are con- 
ditioned upon an adequate supply of the 
mineral elements reaching the tissues by 
way of the intestinal tract at all times dur- 
ing life. The studies of McCollum at the 
University of Wisconsin and at Johns Hop- 
kins covering in series several thousand 
animals reveal in the data _ collected 
throughout the series the influence of the 
mineral elements in growth, health and re- 
production. Rats fed an otherwise balanced 
‘ration including vitamines, failed to grow, 
maintain health or reproduce until mineral 
salts were added to the ration. The United 
States Department of Agriculture publishes 
a bulletin detailing practically the same re- 
sults as applied to pigeons. Like observa- 
tions were made at the Wisconsin Agricul- 
tural Experiment Station with cattle. In 
each instance foods which were rich in cer- 
tain minerals were necessary to balance the 
ration or the mineral salts as such had to 
be added. 

The significance from a_ therapeutic 
standpoint is of considerable importance. 
There are a number of diseases in which 
the mineral equation would seem to have 


a direct bearing. Tuberculosis has been 
called a lime deficiency disease. Calcium 


therapy is now employed successfully in 
combating this disease—in fact it is doubt- 
ful if there is any effective arresting agent 
in any tuberculosis recoveries except con- 
sciously or unconsciously calcium proves 
the deciding factor. It is unquestionably 
through their calcium content that milk and 
eggs gained their reputation as being of 
value in this disorder. Of course, they 
were overworked, but the lesson in calcium 
therapy remains and today other foods still 
rich in calcium are used to supplement a 
limited egg and milk diet without burden- 
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ing the digestive and assimilative powers 
of the body with the excess of protein 
which they contain. 

Nature’s process is to encapsulate the 
tubercle bacillus with lime salts and so ar- 
rest development. A most efficient way to 
supply lime is from green vegetables, cab- 
bage, spinach, fruits, fish and shell fish. 
The total amount of calcium in a body 
weighing 150 pounds is three pounds and 
four ounces according to one analysis. The 
calcium is constantly being used to neutral- 
ize acids and is eliminated as calcium salts 
by the kidneys and needs to be constantly 
renewed. 

Calcium has proved of value in gly- 
cosuria, decreasing the glucosuria and over- 
coming in part the attendant acidosis. 
Rickets has been accounted for by defici- 
ency in calcium intake or appropriation 
during the growth period. Meats, potatoes, 
wheat and wheat products together with 
sweets and root vegetables are deficient in 
calcium for optimum health. Of the animal 
foods, egg yolk, milk, fish and shell fish are 
richest in lime. Of the fruits, figs, straw- 
berries, orange and grapefruit. Of the 
vegetables, the tomato and cabbage contain 
the largest percentages of calcium. 

An excess of mineral salts, particularly 
those of calcium, is found deposited in the 
tissues in cases of arterio-sclerosis, and 
arthritis deformans. These are undoubt- 
edly secondary to a disordered digestive 
tract in which the salts are first, not prop- 
erly prepared for absorption, and, second, 
to absorption in wrong combinations or 
where there are metabolic disturbances of 
chemical balance where they cannot be 
picked up and normally eliminated. One 
of the chief causes of the latter would seem 
to be an acidosis whereby the C02 being 
retained, joined with the calcium to form 
the insoluble carbonate. 

Next in importance to calcium is phos- 
phorus with a storage capacity of a pound 
and a half for a person weighing 150 
pounds. Deficiencies in phosphorus lead to 
certain nervous troubles, including multiple 
neuritis and functional nervous disorders. 
Meats are rich in phosphorus and the outer 
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coverings of grains contain phosphorus 
compounds in considerable quantity. With 
the rather generous meat diet of the Ameri- 
can people the supply of phosphates is gen- 
erally adequate, particularly where coarse 
breads and unrefined cereals are used. 
Potassium is abundant in the potato and 
in vegetables generally. A liberal vegetable 
diet, then, meets the body’s needs in this 


particular. Sulphur is another of the body’s 
major mineral needs—yet the total stored 
sulphur does not exceed four ounces. Spin- 
ach, prunes, egg yolks, carry iron. Sodium 
and chlorine are usually in excess in our 
American ways of food preparation, while 
magnesia, flourin, silica and manganese are 
present in vegetables and fruit and even a 
small supply of these is sufficient for the 
needs of the body, but minute though the 
amount required, it is absolutely essential 
to complete some of the vital chemical 
equations during the,metabolic processes. 

Some of the. mineral elements seem to 
be stored in the body in sufficient amounts 
to supply the needs ofthe organism for 
varying periods of time, but the storage 
capacity is so limited that, it.is necessary 
to supply constantly the elements needed by 
way of the intestinal tract.so that at all 
times they may be absorbed from the intes- 
tinal tract as required. 

Dr. Still pointed out that food sufficient 
in quantity and quality was all the body 
needed when in perfect adjustment. The 
emphasis should be put on the word quality. 
In the American dietary the one most fre- 
quently observed deficiency as regards 
quality is in respect to the. mineral salts. 
A few case records will serve to emphasize 
the importance of food prescriptions hav- 
ing an adequate balance of minerals. 


Boy —9—Cervical adenitis, presumably 
tubercular. History revealed a dietary deficient 
in calcium and iron. General- tonic treatments 
to stimulate digestive activity and a diet en- 
riched by calcium and iron bearing foods, 
brought complete subsidence in a period of 
two weeks. 


Woman—30—One child. Had had cervical 
glands removed surgically. Symptoms were 
those of an incipient tuberculosis following 
influenza. Treatment to lesions in cervical 
region and upper dorsal together with a diet 
of milk with lime water, figs, cabbage (raw), 
steak, oysters, salmon, whole wheat products 
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and vegetables other than potato, brought a 
prompt reversal of the progressive symptoms 
and inside of six weeks a bed ridden patient 
was attending her household duties including 
the care of her child of four, and has since 
continued to gain. 


Man—23—Osteomalacia. Worked and board- 
ed in a bakery where white flour products 
composed the chief food. The first symptom 
noticed was a bowing of the legs between the 
knee and ankle. A change to a richly mineral- 
ized diet resulted in arrest of the developing 
deformity and improved general health. 


The effects in cases of constipation is 
particularly noteworthy. An explanation 
of which I learned from the report of ex- 
periments in the current number of the 
American Journal of Physiology (April, 
1921), in which Hammett shows the pri- 
mary neural stimulus given the intestinal 
tract by sodium carbonate in a series of 
experiments on rats. 


The literature is so rich in experimental 
evidence of the importance of the mineral 
elements in normal feeding and the conse- 


quence of deficiencies, that to present all 
the data bearing upon the subject would 
require a monograph rather than a brief 
convention paper. I hope, however, that 
the mere recalling to the attention of the 
profession of this important phase of nutri- 
tion will stimulate study of the subject by 
the individual practitioner that diet pre- 
scriptions may be balanced in their mineral 
content as well as in protein, fats, and car- 
bohydrates. To this end the following 
bibliography is appended that each may 
secure the data upon which the foregoing 
statements are based. 


McCollum: The Newer 
Nutrition, Macmillan Co. 

Lorand: Health Through Rational 
F. A. Davis Co. 

Sohn: Nutrition, Treat & Co. 

Ohio Agricultural Experiment Station Bul- 
letins, Worcester, O. 

Wisconsin Agricultural Experiment Station 
Bulletins, Madison, Wis. 

United States Department of Agriculture 
Bulletins, Washington, D. C 

American Journal of Physiology, April, 1921. 

oo Journal of Medical Science, May, 


Knowledge of 
Diet, 


STRIKLAND BLpo. 
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Rib Technique 


Technique of the Upper Ribs 


C. W. Youne, D.O., 
Grand Junction, Col. 


GOOD technique for the first and 
second ribs is illustrated in Fig 1. The 
patient is on his side with the ribs 
in question on the upper side from the table. 
Place the fingers of one hand firmly against 











Figure I. 


the upper surface of the articular portion 
of the tuberosity of the rib involved. Grasp 
the patient’s head with the other hand, and 
draw it up a few inches away from the 
table, keeping taut the muscles of the neck 
on the side nearest the table. Still keeping 
these muscles taut, suddenly thrust the 
head toward the shoulder, while at the same 
instant the fingers push strongly downward 
on the rib in question. One may secure 


better results by holding his chest against 


the shoulder of the patient as shown in the 
photo. 

Often reduction is attended with a pop- 
ping sound, and success is usually evi- 
denced by relief from distress in the 
shoulder. Whenever there is pain in the 
shoulder, you should suspect an upward 
subluxation of one or both of the upper two 
ribs. If the diagnosis is obscure, give the 
treatment here outlined and you may clarify 
the diagnosis by results. If the rib is in 





Figure II. 


a normal position, the treatment will do no 
injury as it is difficult to produce a down- 
ward subluxation. 
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Fig. 2 illustrates a method for lining up 
the upper ribs. The patient sits on the 
table with legs extended. The physician 
stands at the side of the table opposite to 








Figure ITI. 


the side of the patient on which the ribs 
in question are involved. Place the doubled 
up knee close to the patient at the edge of 
the table and grasp the upper part of the 
body below the neck and above the arm 
with your arm, grasping with -your hand 
under the other shoulder of the patient, and 
draw the patient over your thigh while your 
other arm reaches under the patient’s arm 
and your large finger reinforced by the 
index finger is placed against the upper 
border of the ribs. Palpation will show 
where the ribs come too close together, and 
as a general rule you may assume that the 
_lower rib of the two abnormally close to- 
gether is subluxated upward. Place the 
finger firmly against the upper border of 
this rib and push firmly downward, while 
with your other arm and knee you elevate 
the thorax of the patient with the idea of 
separating the ribs. 


For example, if the third rib is too close 
to the fourth, you press down on the upper 


RIB TECHNIQUE—YOUNG-SMITH 


553 


border of the third while upward lifting 
of the patient with the other arm and 
doubled knee tends to hold the fourth up 
away from the third. Where the articular 
portion of the tuberosity of the rib is sub- 
luxated upward, you can press down on 
the upper surface of the non-articular por- 
tion with the reinforced large finger, while 
the thorax of the patient is forced upward 
by the other arm and doubled knee. In this 
way upward subluxations of the upper ribs 
may be adjusted, hence, so far as the first 
and second ribs are concerned, this is an 


. additional method of reduction to that illus- 


trated by Fig. 1. 


A technique that I learned of Dr. Miller, 
of St. Louis, Mo., is shown in Fig. 3. Have 
the patient in the ventral position on the 
table. Stand on the side nearest to the ribs 
in question. Place the inner edge of your 
little finger against the non-articular por- 
tion of the tuberosity of the rib involved, 
with your palm outward from the table. 
Stoop forward and press your shoulder 
against the outer edge of the index finger. 
With your other hand grasp the forward 
portion of the patient’s shoulder. Then 
quickly lift up the shoulder of the patient 
while at the same instant you press your 
own shoulder downward (toward the table) 
and forward (toward patient’s head.) A 
careful study of the skeleton will show how 
effective this technique can be. The upward 
lifting of the shoulder tends to release the 
ribs from their vertebral attachment, mak- 
ing adjustment of the usual upward sub- 
luxation an easy matter. 


Cervical and Lower Rib Technique 


Frank H. Situ, D.O., 
Indianapolis, Ind. 


ANY prefer to correct cervical 

lesions with the patient in the dor- 

sal position, but, personally, I pre- 
fer to correct them with the patient 
sitting up. Have the patient sitting on 
the stool, and with the head resting in 
the hollow of the one hand. You make 
a fixed point with the middle finger of 
this hand just above the lesioned joint. 
Then with the other hand spread the 
fingers apart, so as to support the neck 
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below the lesion, and use the middle 
finger to make your correction. This is 
done by slightly flexing the neck and 
rolling the patient’s head toward you, and 
with the patient relaxed, slightly over- 
flex and roll the head and neck above 
the point of lesion, while making the cor- 
rection with the free hand, by directing 
the forces either to the posterior portion 
of the transverse process or against the 
posterior arch toward the spinous pro- 
cess. The direction of force, of course, 
is determined by the position of the 
lesioned vertebra. With a little practice 
this is quite easy, both for the operator 
and the patient. The amount of force 
used should be very little indeed, pro- 
vided one has first loosened up the soft 
tissues of the neck. One can localize the 
force so that it is only felt at the point 
of lesion. 

I have always felt that it was next to 
impossible to impart technique through 
a written article, for there are so many 
points which can be shown only by 
demonstration, it seems almost useless to 
try to describe by printed page the me- 
chanics of our work. If, however, these 
suggestions are of any help, I shall be 
only too glad. 

Lesions of the eleventh and twelfth 
ribs are so frequent and as a rule very 
difficult to adjust that I am outlining the 
technique for the correction of these 
lesions here. 

First, have the lumbar muscles thor- 
oughly relaxed, especially the quadratus 
lumborum. Then with the patient lying 
on the face, extend the leg of the lesioned 
side over the leg of the other side, let- 
ting the thigh of the extended leg rest 
above the knee on the other leg. Now 
with this leg as a lever, by means of the 
pull of the quadratus lumborum muscle, 
you can bring down some weight on the 
ankle of the extended leg, while at the 
same time make a fixed point either at 
the vertebral or sternal end of the 
lesioned rib. If the sternal end is down, 
make the sternal end of the rib your fixed 
point, and, with a downward pull on the 
extended leg, you will be able to pull the 
vertebral end of the rib downward and 
thus adjust the downward droop of the 
sternal end. If the sternal end of the 
rib is up, make the fixed point about the 
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posterior third of the lesioned rib, and 
again pull downward on the extended leg, 
and the ribs will separate almost like 
spreading the fingers of the hand. 

You will find that this stretching will 
be very grateful to patients, and they will 
express the relief they feel from having 
the ribs adjusted. 

First Nat. Bank Bipe. 


Diagnosis and Clinical Pheno- 


mena of. Pregnancy 
Joun H. Crenstaw, D.O., 
St. Louis, Mo. 


(Continued from May JourNaAL) 
Labor and Its Accompanying Phenomena 


HE phenomena which accompany 
the expulsion of the fetus and 
its appendages are included in the 
term labor. I am not going to discuss, 
however, the trip of the passenger, or 
the passage or route it travels.. I will 
include under this heading the causes of 
labor and the expellant forces as under- 
stood at this time, or at least as we un- 
derstand them. As a young man in one 
of the classes at W.U., being quizzed on 
a special subject and endeavoring to make 
the best of his reply, stated, “As I under- 
stand it, the subject is not understood at 
all.” Iam not willing to say that it is not 
understood at all, but the real knowledge 
is still in the “dark and distant some- 
where” and has not been fully revealed 
by the light of science. We are much 
further along, however, than we were 
five years ago when my first article on 
this subject appeared in this JouRNAL. 
Facts are gradually revealing them- 
selves, and some day from the realm of 
osteopathic research will come word to 
the world that painless child-birth with- 
out extraneous measures is possible. I 
mean by that without the use of drugs 
or anesthetics. We are giving painless 
labor at my clinic now, but it is by use 
of nitrous oxide. I wish I had time to 
discuss it here because it is, up to this 
time, the ideal anesthetic for the parturi- 
ent woman. 
_Let us now consider the actual work- 
ing of the forces which have to do with 
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VAGUS NERVE 
SPLANCHNIC NERVE 


SOLAR GANGLION 


SUPERIOR RENAL. GANGLION 


INFERIOR RENWAL. GANGLION 


SUPERIOR GENITAL. GANGLIA 
INFERIOR GENITAL GANGLIA 







UTERUS 


Drawing by Robert Meyer 


® (after Frankenhauser from Shion Obstetric.) 


labor. We will skip the period of prepa- 
ration in which the woman has slight 
pains and during which time the cervix 
is dilating, etc. We will step right into 
labor and consider the forces brought 
into action in real labor. 

(1) The contraction of the body of the 
uterus; 

(2) The contraction of the uterine liga- 
ments ; 

(3) The contraction of the diaphragm; 

(4) The contraction of the abdominal 
muscles; 

(5) The 
muscles ; 

(6) The contraction and relaxation of 
the perineal muscles; 

(7) The relaxation of the pelvic floor. 

These are the functionings of tissues 
which actually take place during labor. 

Now what causes labor? Shears an- 
swers this question as follows: “The 


contraction of the pelvic 


student need not fear that he will be 
asked this question upon examination. 
The examiner himself does not know.” 
A very good answer, and we will let it 
stand for the time being, at least. But I 
am going to give you a few reasons 
which have been attributed as the cause. 

Hippocrates believed that the child was 
driven from the uterine shelter by the 
pangs of hunger. 

Periodical congestion which attends 
the menstrual epoch and which is 
thought to continue throughout preg- 
nancy occurring at those periods when 
the patient would menstruate if she were 
not pregnant. (Shears). The enormous 
development of the cervical ganglion dur- 
ing pregnancy should be.given consider- 
able thought as being productive in the 
cause of labor. Fatty degeneration of the 
decidua. Uterine distention. Excess of 
carbon dioxide in the maternal blood. 
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“Whatever may be the nature of the irri- 
tant and wherever the irritation takes 
place the impulse given is transmitted to 
the lumbar part of the spinal marrow 
where it instigates a motory impulse, 
which through other fibres goes back to 
the uterus and causes its muscle bundles 
to contract,” (Garriques). 


Both the cerebro-spinal and sympa- 
thetic systems are concerned in labor. 
When labor pains begin the uterus be- 
comes longer and narrower. The fundus 
rises against the abdominal wall, the 
broad ligaments assist in maintaining the 
uterus in the medium line. Uterine con- 
traction is combined with a displacement 
of muscle bundles, thus allowing the ex- 
panded wall to become thicker, fibers, 
which were about parallel, being curled 
and rolled together. Next in importance 
is abdominal contraction which is chiefly 
brought about by the contraction of the 
diaghragm, rectus, pyramidalis, internal 
and external oblique, transversalis, psoas 
and iliacus. Every muscle of the body, 
however, plays a more or less important 
part. Of the muscles mentioned the 
diaphragm is the only one which receives 
its nerve supply from the sympathetic. 
The other muscles get their supply from 
the cerebro-spinal and consequently are 
under the control of the will. They do, 
however, have involuntary reflexes in 
them. 


The parturient woman has power to in- 
crease or decrease the pressure. Under 
the control of nitrous-oxide, I have had 
the patient give me just the required 
pressure I wanted at the time. The pain 
being controlled by gas, the patient could, 
with ease, control the force. Uterine con- 
tractions like other contractions occur in 
response to nervous stimuli. Motor im- 
pulses are transmitted to the uterus from 
the sympathetic system. Sensory im- 
pulses come exclusively from the cord. 
This is why I made the statement a while 
ago that painless labor would some day 
be announced from osteopathic sources. 
Bear this in mind, that when communi- 
cation with the cord is cut off as in mye- 
litis or paraplegia, labor is painless, The 


spinal cord can be severed completely and 
labor go on uninterrupted. This shows 
that there are independent nerve centres, 
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which act intrinsically, as yet unknown, 
but which give rise to uterine contrac- 
tions. 

Note the accompanying illustrations 
and bear in mind carefully the enormous 
nerve supply of the cervix. Then remem- 
ber what tremendous uterine contraction 
can be produced by stimulating the cer- 
vix. The old theory of a center of con- 
trol in the medulla is not now bearing 
the weight it used to but we must not 
lose sight of the fact that the brain ex- 
ercises a certain control as is noted by 
the emotions. - 

I have touched on these points very 
superficially but have tried to leave some 
food for thought. Dig down deep into 
these phenomena and see for yourself 
what the osteopaths will some day be 
able to do for obstetrics. 


Liperty HospPItTAt. 


The Endocrine Brain 


Ernest E. Tucker, D.O. 
New York City 


Ill 
Valencies of the Gonads 


OR reasons given in the foregoing 

chapter, the story of the logic and 

purpose in the endocrines is best begun 
with the internal secretions of the repro- 
ductive pole itself, for which the term 
gonads is used. The evidence of purpose 
is most clearly seen in them. How pro- 
found an influence they exert is easily 
glimpsed in the phenomena of menopause, 
eunuchism, pregnancy, etc. 

That the understanding here presented 
is not satisfactory or final is of course 
understood. Its practicality is sufficient,’ 
however, if it enables us to see a little 
deeper into the problems of disease, into 
the repercussion of disorders from organ 
to organ, into the new equilibrium estab- 
lished; or even if it merely enables us to 
carry in mind the vast perview of fact and 
phenomenon presented to us; but especially 
if it makes easier our following the very 
rapid development of this wonderful 
subject. 











etl 
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To us as osteopathic physicians it is 
practical if it guides our examining 
fingers in the search for mechanical or 
dynamic disturbances. 

In the first place, the development of the 
whole reproductive apparatus is inhibited 
and delayed by the enzyme of the thymus 
gland; which retards differentiation, that 
of sex among other things. It is deeply 
concerned with the development of the 
physical body and brain until a sufficient 
foundation is laid for future specialization 
in both these and also the sexual apparatus. 
Restraint of this latter function is necessary 
for the reason that reproductive activity 
automatically checks growth and speciali- 
zation. The thymus and the gonads mu- 
tually inhibit each other. The evidence of 
purpose here is clear. 

Authorities differ widely as to the time 
of beginning and time of recession of the 
thymus ; but we may set the second year as 
a critical period of its involution; and 
though it may leave residual cells through- 
out life, which may renew their activity 
under certain conditions, yet the tenth year 
probably marks the completion of involu- 
tion.(1) 

Long before the onset of menstruation 
there is found to be a tide of energy and 
feeling recurrent every month, showing the 
presence of the enzymes of the ovaries 
during their growing phase and long before 
the ova ripen. These enzymes have a 
share in producing the primary and secon- 
dary sex characteristics, as made evident 
by removal or implantation of the ovary. 
This responsibility they delegate in part 
to other endocrines. In the boy, the an- 
terior pituitary, interstitial thyroid and 
adrenal cortex, under stimulus of the cells 
of Leydig, help to produce the differenti- 
ations for males; and the posterior pitui- 
tary, glandular thyroid and adrenal med- 
ulla, under stimulus of the interstitial cells 
of the ovary, perform the same office for 
the developing woman.(2) 

Regarding the thymic as the first phase, 
the interstitial cells would then furnish the 
second; the third would cover the time of 
the ripening ova and the follicular tissue, 


. with the false corpus luteum. When fer- 


tilization occurs, a fourth phase arises, 
under the true corpus luteum, which be- 
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comes in turn the chorion and placenta; 
their enzymes being perhaps not identi- 
cal but closely akin. (3) Menopause fur- 
nishes a fifth phase, or rather crisis, and 
the post-menopausal equilibrium is the 
final phase. 

In males the definable phases are limited 
to the thymic, the adolescent or interstitial, 
the mature or follicular, and the post- 
menopausal. 

In each of these phases the enzymes are 


inhibitory to the preceding stage and pre- 


paratory—which means inhibitory, also to 
the succeeding one. It is as though each 
absorbed the energy of the preceding stage, 
inhibiting it; and prepared the following 
stage, which in process of preparation was 
incomplete and therefore not able to sustain 
full function. 


The thymic valency in restraining the 
development of the gonads throws the 
growth energy of the body into the con- 
struction of bone and brain. When it per- 
sists longer than usual there is an over- 
development of these and related tissues, 
producing a thymic giant; who will, how- 
ever, have weaknesses corresponding with 
his strength. It restrains not alone the 
gonads, but the related functions of the 
pituitary, thyroid, adrenals, etc.(4) From 
this restraint arises certain tendencies. 
Thymic death, whooping cough, and asthma 
are cousins in whom is seen a common an- 
cestry in the adrenals and the thymus. 
Hypoplasia of the cardio-vascular system 
reflects the inhibited adrenals. The short 
legs, long arms and shrunken chests such 
as are seen in some eunuchs may be encoun- 
tered from mere thymic inhibition of the 
gonads. Hyperplasia of the lymphatic sys- 
tem, tonsils and adenoids, with lympho- 
cytosis, may be compensatory for thyroidal 
and pituitary inhibition. 

The mentality of these cases is usually 
that of youth, with its optimism, its rapid 
changes of interest, its quick passion and 
lack of restraint. Morris found in 192 
autopsies twenty-two cases of persistent thy- 
mus, of whom twenty were criminals, 
second degree murderers predominating. (5) 

In these cases, when sexual development 
finally does occur, the time having passed 
for normal development, it may be incom- 
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plete. and ill defined—merging toward the 
middle ground of hetero-sexuality.(6) 
When, on the contrary, the thymus 
recedes early, it permits an early devel- 
opment of the gonadal apparatus; on an 
insufficient foundation, so that the 
penalty is feebleness, less marked sec- 
ondary sex characteristics, and probably 
early menopause. Some cases of early 
fertility show the reverse—these may be 
classed, pending further study, as those 
in whom early maturity was due to gona- 
dal excess rather than thymic deficiency. 
In either case the stature tends to be 
smaller; but in the case of thymic defi- 


ciency there will be evidence of deficient 
development of brain; in the gonadal plus 
case there will likely be precocity. (7). 

When however the gonads have been 
injured, as by castration or mumps, the 
thymus recedes from lack of a goal for 
its efforts—as sensory nerves atrophy 
when the motor functions corresponding 
are destroyed. The other endocrines are 
by this liberated, but, lack their normal 
standardization, and may produce any 
vagary. (Fraenkel, lectures). 

The second phase in this evolution of 
the enzymes of the gonads is that of the 
interstitial cells. They mark the period 
of youth, as distinct from childhood on 
the one hand and from adolesence on the 
other, as of boyhood and girlhood. The 
interstitial enzyme first inhibits the 
thymus and hastens its involution; it 
then promotes sex differentiation, pri- 
mary characteristics, the structural basis 
for further differentiation to follow; but 
restrains the sex organs functionally 
during the period of preparation. Little 
light is shed on this phase by any of 
the studies at hand. Those of Steinach, 
Lydston, Voronoff, etc., relate to the 
valencies of these enzymes in the mature 
body, or even in the senescent body, and 
only by inference may one deduce their 
valencies in the developing body. Lyd- 
ston finds in them an enzyme which 
stimulates the whole organism, distinct 
from that acting on the follicular tissue. 
At best this does not disagree with the 
logic as presened here. That which is 
preparatory in ‘an immature organism 
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may well be a functional stimulant in a 
mature one, a rejuvenant in a senile one. 

The third phase begins gradually some- 
what before maturity—it is the phase of 
follicular development, the Graafian fol- 
licles, the ova, and with them may be 
classed the false corpus luteum of men- 
struation. The enzyme from this or these 


sources inhibits the interstitial tissue out 
of which it grows, restraining the devel- 
opment of other ova (8). 

Under this enzyme, perhaps through 
the intermediary of other endocrines, the . 
development of the uterus goes on 
rapidly and the secondary sexual char- 
acteristics appear. The stimulating effect 
on the other endocrines and the brain is 
apparent; and, if we may class the inter- 
stitial thyroid as an anterior or upper 
portion, then it is the anterior or upper 
portions that feel these effects in males, 
the reverse in females. There seems in 
fact to bea sort of sequence inthis stimu- 
lation, that of the pituitary coming first, 
that of the thyroid second, that of the 
adrenals last. The type of growth that a 
young boy (less often a young girl) puts 
on as he enters adolesence, under the 
pituitary body, is of the akromegalic 
type, which will be rounded out later into 
the mature figure under the action of 
the other endocrines, unless a disbalance 
exists; unless for instance a hypo-thy- 
roid leads to a pituitary overdevelopment 
by compensation ; in which case pituitary 
action will be prolonged, and pituitary 
markings will be observed, with the dis- 
turbances of function that accompany 
a pituitary disorder. It is during the 
time of pituitary dominance that the 
uterus and prostate assume their mature 
form and proportions (9). 


As the pituitary phase was prepara- 
tory for the thyroidal phase, so the thy- 
roidal phase is preparatory for the final 
or active stage under the adrenals. The 
thyroid puts the period to the growth 
phase and in that sense inhibits the pitui- 
tary body; it hastens the finishing up, 
the specialization, it contributes the final 
touches to the maturation. It is the 
organ of refinement. If its action occurs , 
too early there will be petiteness of 


(Continued on page 574) 
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“PHYSICAL EDUCATION BILL 


The National Physical Education Bill, 
introduced by Congressmen Fess and 
Capper, in its present amended form is 
acceptable to the A. O. A. This means 


that in so far as seems possible the ob- 
jectionable features in the original draft 
of the Bill have been modified by amend- 
ments intended to safeguard the rights 
of the public and likewise those of osteo- 
pathy. It is written very clearly into the 
measure that there shall be no discrimi- 
nation for or against any particular 
school of practitioners registered or 
licensed in the respective States and fur- 
thermore that the choice of corrective 
method and of the administering physi- 
cian remains with the parent and is in no 
instance or manner compulsory. 


Notwithstanding these amendments 
there are doubtless those in the osteo- 
pathic profession who—knowing full well 
that the final interpretation of the pro- 
visions of this Act rests not with friends 
but with avowed enemies, representa- 
tives of the dominant, or Allopathic 
School of Medicine — will discover am- 
biguity in every line. That there is ample 
justification for such mistrust none in 
possession of all the facts can gainsay. 


The experience of osteopathic physi- 
cians in trying to secure professional 
recognition in the Medical Service during 
the World War has not been forgotten 
so soon. Assurance of recognition was 
given contingent upon ability to meet the 


same examination required of all appli- 


cants as covered by Federal Statutes. 
This implied obligation was accepted in 
good faith and the specified requirements 
were successfully met in every particular 
as attested by the recommendation for 
acceptance by local examining boards. 
This concrete evidence of loyalty, con- 
fidence and ability, however, was only to 
be followed by subterfuge and final re- 
jection based.on a mere pretext which 
pertained to degree and not competency. 
A direct betrayal of confidence, a clear 
violation of intent by arbitrary interpre- 
tation of a statutory provision worded 
almost identically as a similar provision 
of this Act. 

The sincerity of the honorable repre- 
sentatives who drafted this measure and 
of the representative utilitarian organi- 
zation ardently supporting it is not ques- 
tioned. Their labor and effort are most 
worthy, and are in response to public 
sentiment favoring physical education, a 
sentiment for which osteopathy is in a 
large measure responsible. Osteopathy 
is a medical science based upon a physical 
law emphasizing adjustive therapeutics. 
It is not an off-shoot of any other school 
or system. Its fundamental concept of 
disease and the causative factor in rela- 
tion thereto is original. No precept or 
therapy in medicine preceding was in any 
way similar. Consequently its success 
depended upon, and is the_result of, phys- 
ical education of the laity. 

We freely grant credit to whom credit 
is due for help in formulating this senti- 
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ment. Physical culturists, approaching 
the subject from a different angle, have 
done wonderful work in educating the 
masses. If there is any evidence, how- 
ever, that the dominant school ever paid 
the least attention to physical education 
until it was actually forced to do so as 
a selfish matter of protection, we haven’t 
seen it. Even our friends will scarcely 
credit the statement that the same school 
is now attempting by artful methods and 
insidious propaganda and with ulterior 
motive to turn this sentiment to its ad- 
vantage. 

Yet we firmly believe this to be true. 
We believe that it. hopes ultimately to 
control and dominate once this Act is 
established. We believe an attempt will 
eventually be made to make certain pro- 
visions of this Act compulsory. We are 
not entirely convinced that osteopaths 
will not be discriminated against. The 
adroitness in allopathic acquiescence to 
these amendments at this time only adds 
to our suspicion. This premonition we 
ask our friends to bear in mind for at 
some time in the not far distant future 
we expect to remind them of it and we 
shall come to them trusting in and rely- 
ing on their sense of justice and fair play 
to see that this good faith on our part 
is not betrayed. 


In endorsing this measure it must be 
clearly understood that the A.O.A. is not 
presuming to decide for its members the 
question of paternalism in State or Fed- 
eral health measures. That is samething 
which must be left to individual judg- 
ment. Endorsement is lent this measure 
and the support of the profession in be- 
half of its enactment is requested because 
as stated, this and similar measures are 
unquestionably in accord with public 
opinion. Osteopathy is more vitally con- 
cerned in the subject of physical educa- 
tion than any school of medicine. We 


must continue to influence public opinion. 
We can do this better “in” than “out.” 
Our greatest objection to the Bill was 
in the probable administration thereof 
and the drafters of the measure, having 
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accepted our amendments to forestall 
such contingency, are now entitled to our 
support. Believing in our friends, we 
want to be lined up actively with them. 
The A.O.A. therefore accepts this meas- 
ure at its face value and respectfully re- 
quests the support of its members in the 
action taken. C. B. A. 


ANATOMY 


In The Philosophy and Mechanical 
Principles of Osteopathy Dr. Still says: 
“The osteopath must remember that his 
first lesson is anatomy, his last lesson is 
anatomy, and all his lessons are 
anatomy.” 

We often wonder how many students 
grasp the real meaning of anatomy. It is 
quite possible that to many of them anato-_ 
mical study means simply a memory recita- 
tion of more or less assembled parts with 
very little definite idea of the plan and 
purpose antedating structural formation 
and functional requirements, Still take 
the same students and have them study 
the parts of an automobile and they will 
immediately link up structure with func- 
tion and the possible sources of damage. 
The reason why is evident. For they will 
not fail to grasp the totality of function 
and purpose and the central plan or 
thought back of the whole mechanism. 

It is clear that too frequently the 
studies of anatomy and physiology are 
divorced from their central and mutual 
concept. Many of the ideas and theories 
are mere projections on separate planes 
without any thought of correlation. And 
the results cannot be otherwise than a 
certain chaos in so far as totality of pur- 
pose and reciprocating influences are con- 
cerned. The same is true of pathology’ 
and physiological chemistry, which after 
all in a broad and fundamental sense are 
but phases of anatomical knowledge, that 
is, applied anatomy and physiology if one 
prefers the term. 

Here, in our opinion, is the stumbling 
block of no small portion of practical 
education. The student cannot alone see 
the forest on account of the trees, but 
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cause and effect and functions and soil 
chemistry are hopelessly discordant without 
a firm grasp of plan, purpose and totality. 


Basic principles are commonly clear 
enough in theory. But to vitalize and 
visualize concrete illustrations through 
rescuing dry facts from their sterile set- 
ting and unifying the same with the 
whole, showing where they square with 
theory, is the purpose of practical edu- 
cation, which after all determines the 
worth of a physician. 


One may prosecute his anatomical stu-. 


dies from the embryological viewpoint, 
after the manner that Dr. Goetz has re- 
cently suggested, and probably secure a 
still wider knowledge of the origin, un- 
foldment and development of the tissues, 
the functions and possible disorders. In- 
deed, this would seem to be the logical 
starting point of anatomical study. 

The law of adjustment, the relation- 
ship between facts, under the broad prin- 
ciples of adaptation and compensation as 
applied to all of the mechanisms of the 
vital organism, comprises the central 


essential contribution of osteopathic sci-~° 


ence. This, definitely based upon the 
healing properties of the organism, is 


irrefutable. But wherein lies the prac- 
tical procedure? 

Aside from the many diagnostic 
methods, which must be _ carefully 


appraised in the individual case, totality 
of function based upon the feel of tis- 
sues has been the method of osteopathic 
development. For the success of oste- 
opathy, other things being equal, has 
been and is absolutely dependent upon a 
knowledge of structural anatomy, living 
anatomy as revealed to the tactual sense. 


This registration or expression is a basic | 
requirement, practically, of the flux or 


function or reaction of all tissues at all 
times. The recordance may be either 
normal or abnormal, but it is there in 
anatomical high relief, conditioned and 
in turn conditioning all parts and the 
whole. Such structural or anatomical 
expression, comprising the features of 
physiology and chemistry, as well as 
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pathology when the tissues are rampant, 
is the knowledge that Dr. Still sought for 
and acted upon. This, to him, in its wid- 
est application, meant anatomy, first, last 
and all the time. This supplied the many 
gaps of text-book physiology and ren- 
dered practical in the individual case the 
law of adjustment as applied to the uni- 
versal growing, healing and repairing 
properties of nature; a basic tenet de- 
pendable and far-reaching, 

A bony protuberance, an attached 
muscle, the afferent impulse and an en- 
zyme are just as far from being unrelated 


entities as roughened synovial membrane, 


fibrous tissue, tenderness and a fever. To 
obtain the total picture in its many pos- 
sible manifestations, either normal or 
abnormal, which after all, in a broad 
sense, has a based anatomical evaluation, 
from the standpoints of both practical 
cause and effect and its tactual feel, is 
but a careful study of anatomy. 

This knowledge cannot best be learned 
from text-books and cadavers alone. Sup- 
plementary knowledge as expressed by 
the living tissue, especially if detail facts 
are constantly comported with basic and 
unifying principles, with a constant 
checking of the tactual sense, will quickly 
teach the student the value of the osteo- 
pathic elements. Hereby is where oste- 
opathy actually becomes a living prin- 
ciple\and a vital part of one’s existence. 
It is thus not a detached and more or 
less chaotic thought or theory with iso- 
lated pat applications. | Anatomy will not 
mean one thing, physiology something 
else, and pathology still another study; 
but all will be revealed as part and parcel 
of a complete organism constructed and 
functioning after a definite plan. 


“THE BIOLOGICAL BASIS OF 
OSTEOPATHY” 


President Turner MHulett’s address, 
The Biological Basis of Osteopathy, at 
the convention of 1901 was one of the 
landmarks of osteopathic thought during 
that comparatively early period. 
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His summary and conclusions are thus 
stated: 


Life is manifested through matter. Phy- 
sicians have to do, not with the nature of 
life itself, but with its material medium, a 
continuous stream of matter entering and 
becoming alive, at one point, then functioning 
as living substance, and lastly dying and pass- 
ing out at another point. This metabolic cycle 
is the physiologic unit. Nothing can enter 
it but food material. It may be hastened 
or retarded, but cannot be changed qualita- 
tively. Its interruption means death. 

In living substance, as in the cell, the 
unit of organized life, this cycle may be con- 
ceived as being in progress at every point. 
Every. change in environing conditions is re- 
sponded to by adaptive change in the cell by 
change in the rate of the metabolic cycle, 
retarding here, accelerating there. This 
response will be manifested to the full limit 
of the responding power of the cell. 

When the limit of response is reached, death 
ensues. Below this limit we may have all 
degrees of response. When unimpeded it 
expresses normal vital activity, varied accord- 
ing to changing conditions of environment. 
When disturbed so as to impair the 
equilibrium of the vital activities, we call it 
disease. 

This response is always such as tends to 
restore normal conditions. Disease is then 
the stimulus to its own cure. That cure shall 
result it is not necessary that stimuli shall be 
increased or multiplied. It is onby necessary 
that physical conditions shall be made right, 
in order that existing stimuli may be effec- 
tive. 

These conditions are the elements of the 
environment, heat, light, moisture, circulation 
of: fluids in and to the cell, condition of con- 
tractility in the cell substance, and free inter- 
cellular intercommunication. 


The problem of environment includes 
a wide field to him, and rightly. He 
clearly views environment as a question 
of condition, not of cause. Such changes 
of conditions contain the very basic 
concept of osteopathic thought and prac- 
tical measures. This is the great point 
that Dr. Atzen is painstakingly eluci- 
dating, “that physical conditions shall be 
made right, in order that existing stimuli 
may be effective.” Just why it is appar- 
ently difficult for a number to get this 
elementary viewpoint, it is rather hard 
to understand. They seem to think that 
the “osteopathic concept” is something 
akin to a philosophic vagary and let it go 
at that. 

“Every change in environing conditions 
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is responded to by adaptive changes in 
the cell.” If the student of osteopathy 
will get this thought, not only indelibly 
fixed in the abstract but also make it a 
living concrete base in his tactual edu- 
cation, he will secure a working concept 
of osteopathy that absolutely squares 
with theory. This is the bedrock of 
actual practice of which technique and 
other therapeutic measures are but means 
to an end. Palpation, not manipulation, 
reveals this phase of the biologic base 
of osteopathy. It is physiologic me- 
chanics that contains the cue of osteo- 
pathic therapy, whereby is_ revealed 
adaptive changes that can be sensed 
through tactual effort. Here is the thread 
that should not be lost sight of when 
unraveling the concrete complex. ‘True 
it is that chemical and mental phases are 
also expressed, but they are of the 
reverse, not obverse, side of the shield, 
of which structure to our tactual sense 
contains the dominating factors. For it 
is through structure that the vehicle is 
embodied, and thereby osteopathically 
adjusted. But adjustment, the means to 
a certain end, should not be unduly em- 
phasized so that highly important 
diagnostic measpires be neglected or 
overlooked. No doubt it is owing to this 
neglect of the very base that leads to 
mediocrity. Tactual sensing contains the 
biologic key of practical osteopathy, not 
adjustive manipulation, however impor- 
tant this may be. 


The feel of tissues and their reaction, 
and what it implies physiologically 
(which includes both mechanics and 
chemism), portrays the character of the 
material medium. Thus is the condition 
of life manifested. Upon our interpre- 
tation of the condition depends adjust- 
ment. Without some reasonable inter- 
pretation one will be going it blind, or 
at best allowing manipulative routinism 
to supervene. This, of course, is deadly 
to initiative. 

To our understanding, this is the prac- 
tical basis of osteopathic biology. And 
best of all it is workable or practicable 
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The nature of life itself must remain the 
same. Conditioning influences may either 
increase or decrease the metabolic rate. 
The conditioning is natural though not 
necessarily normal. The curative prin- 
ciple remains either active or latent. Nor- 
malizing means liberation of physiologic 
processes. And throughout all changes 
there is structural expression or regis- 
tration that can be detected and inter- 
preted by the educated tactual sense. 
The possibilities of osteopathic clini- 
cal research work are literally tremen- 
dous. The field has barely been outlined. 
Relatively, too much of our time is given 
over to subsidiary phases. The totality 
of palpable registrations are neglected 
at the expense of hit or miss therapy. 
Not that we would suggest the elimina- 
tion of any possible diagnostic method, 
but instead» we would add a far greater 
prosecution of the basic concept of prac- 
tical osteopathy. The living body is in 
flux at every point. Noting the changes 
through palpation is just that which has 
made osteopathy possible. Then why 
not logically. follow the practical to a 
complete issue? Dr. Lane a short time 
ago in a personal talk on the subject of 
immunity said, that after all theories 
have been spun, it is the acid test of do- 
ing that renders things worth while and 
determines their practicalness. 


“LOOK FOR LESIONS” 


It has been one of the editorial policies 
of the JourNaAL to emphasize the lesion 
side of osteopathy. For the good and 
sufficient reason that lesion diagnosis 
is not only a difficult art but it is of the 
very essence of osteopathic evolvement. 
We believe that further important dis- 
coveries will revolve round the intense 
application of lesion application. There 
is not only much to elucidate in regard 
to the pathology of the isolated lesion 
and the various converging forces and 
influences that produce and influence the 
same, but the varied relationship of a 
series of lesions to the organism as a 
whole has barely been investigated. All 
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of this simply considers the skeletal tube, 
the shell, in one sense, however impor- 
tant. There remains a vast. field for 
investigation which we have. only 
touched here and there, the effect of 
skeletal changes on viscus life and vice 
versa, to say nothing of viscus interrela- 
tionship. 


The lone or isolated practitioner does 
not require vast resources or complex 
apparatus in order to make important dis- 
coveries. Test tube and chemicals are 
helpful but they do not always consti- 
tute the important aids to work of a high 
order. Clear observing and _ straight 
thinking are far more important. 


Dr. Still in the following sketches an 
outline that should prove an inspiration 
to many: 


I have spoken of the membranes that con- 
nect the tongue, trachea, esophagus, lungs, 
and heart to the spine above the diaphragm; 
also of the whole list of membranes that hold 
the liver, spleen, and other organs of the 
abdomen in place. I have drawn the atten- 
tion of the student to the blood—,nerve—, 
and lymph-supplies of the mesenteric sys- 
tems of both large and smali bowels, with the 
general remarks on the mesentery of all 
organs of the abdomen and their uses, in 
order that the student can have a direct 
method in seeking the causes that produce 
abnormal conditions of any organ of the 
chest, abdomen, and pelvis. Explore the spine 
for bony abnormalities at all points that any 
organ receives nerve-supply from the spinal 
nerves. Then pass to the abdomen foretwists 
or folds of the mesentery or any change of 
position of any of the organs. You may 
find abnormalities in form and place of the 
bladder, uterus, bowels, kidneys, liver, spleen, 
and other organs below the diaphragm, that 
lead to disease and death by strangulation or 
suspension of the fluids of the meso-system, 
all the way from the tongue to the end of the 
sacrum. It is the connective tissue of the 
spine that directly connects the omentum and 
mesentery to the spine and other places of 
attachment to which we would like to point 
the attention of the student, because this con- 
necting tissue is the bridge that conducts the 
nerve-forces to the great omentum and mes- 
entery, generally, with their lymphatic ves- 
sels. To the connections with the stomach, 
bowels, spleen, and pancreas, we wish special 
attention given, and every point of organic 
connection clear back to the tonsils and 


Eustachian tubes because we bbelieve that in- 
flammations of all membranes, organs, and 
glands of the thorax receive their irritating 
shock in the nerve-fibers as they pass from 
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the sympathetic and spinal cord to the organs, 
blood, lymph, and nerves of the chest. Irri- 
tation by changes of temperature, shocks, 
jolts, and so on will set up contracture and 
confusion of the receipt and discharge of 
fluids or force designed to be passed through 
the membrane to and from any organ in the 
chest. This perpetual irritation causes con- 
gestion, inflammation, and decomposition of 
fluids, and can be accounted for by detention 
in the lymphatics of the chest. The remedy 
is self-suggesting. The demand for a perfect 
spine and ribs, with all their connections and 
articulations, is imperative, because the inter- 
costal nerve- and blood-supply must be nor- 
mal, or disease will follow from stagnation 
of fluids 


Those who are more or less familiar 
with Dr. Still’s diagnostic and technique 
methods will recall that he gave no little 
time and attention to this field of work. 
He insisted on normal alignment of the 
skeletal tissues as a prerequisite to nor- 
mal innervation, locally and generally. 
But he also carefully examined the rela- 
tionship of viscera, their attachments and 
connective tissue environment. Ptosis, 
kinks, adhesions, tumors, etc., of the 
intestines, ureteral kinks, diaphragmatic 
atony, tension of Sibson’s fascia, irregu- 
larity of the hyoid, boggy soft palate, 
etc., came in for considerable attention. 
Back of all this, however, was consider- 
ation of the basic importance of spine 
and chest normalization and posture of 
the whole body, as well as faulty habits 
that may lead to the slumped posture. 


We’ now have a helpful diagnostic 
method in the X-ray, which places great 
emphasis, and rightly, on functional abil- 
ity and capacity. Three helpful features, 
among others, are frequently noted: 
(1) the early beginning of spinal arthritis 
(often localized to one joint) and tuber- 
culosis; and (2) the contractions and 
contractures confined to certain intes- 
tinal segments; and (3) infection of 
mediastinal and bronchial glands. We 
mention these particular two or three 
points because they often clear up 


obscure conditions, that is diagnostically, 
that would otherwise be almost impos- 
sible. The glandular conditions especially 
bear out one of the important points that 
And many are 


Dr. Still makes above. 
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quickly improved through careful spinal 
work, diaphragmatic doming and right 
living. 

Viewing physical visceral functioning 
from the standpoints of joint integrity, 
body equilibrium and posture, normal 
exercising, and natural respiration, it is 
often surprising what can be accomp- 
lished, This presents one of the most 
interesting and practical fields in osteo- 
pathic therapeutics. Upper respiratory 
functioning, that is, of the nose and 
throat, and pelvic normalizing will also 
be distinctly influenced. 


THE FASCIA 


Dr. Still spent much thought and time 
on the study of the fascia. Many dis- 
turbances of the body may be traced to 
involvement of this tissue, for the fascia 
permits the conveyance of blood-vessels, 
lymphatics and nerves to all parts of the 
body. Injuries of the fascia through im- 
balance of muscle tension, of trauma, of 
temperature changes, of infection and 
toxins are within all probability of fre- 
quent occurrence. Very likely many ver- 
tebral lesions are maintained through 
damaged fascia. The fact that an in- 
jured muscle is repaired or bridged 
through formation of connective tissue, 
establishing a so-called contracture, is of 
special importance to the practitioner. 
Muscle tissue is richly supplied with 
blood-vessels and nerves, and damage to 
the tissue quickly calls into play the role 
of the fascial mechanism. It requires 
but a slight injury to the blood-vessel in 
order to enhance this property. 

Speaking of the fascia, Dr. Still 
writes: (1)* 

It being that principle that sheathes, per- 
meates, divides and sub-divides every portion 
of all animal bodies; surrounding and pene- 
trating every muscle and all its fibers—every 
artery, and every fiber and principle there- 
unto belonging, and grows more wonderful 
as your eye is turned upon the venous sys- 
tem with its great company of lymphatics, 
which supplies the water of life, used to 
reduce too heavily thickened blood of the 
veins, as it approaches the heart on its 


journey, to be renewed after purification and 
thrown back into the arteries to patrol, 
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nourish and supply from headquarters to the 
videts of this great moving army of life, the 
suleounte of which we are now speaking. 

oe The fascia gives one of, if not 
the greatest problems to solve as to the part 
it takes in life and death. It belts each mus- 
cle, vein, nerve, and all organs of the body. 
It is almost a network of nerves, cells and 
tubes, running to and from it; it is crossed 
and filled with, no doubt, millions of nerve 
centers and fibers to carry on the work of 
secreting and excreting fluid vital and destruc- 
tive. By its action we live, and by its failure 
we shrink, or swell, and die. Each muscle 
plays its part in active life. Each fiber of all 
muscles owes its pliability to that yielding 
septum-washer, that gives all. adjacent mus- 
cles and ligaments, without friction or jar. 
It not only lubricates the fibers’ but gives 
nourishment to all parts of the body. Its 
nerves are so abundant that no atom of flesh 
fails to get nerve and fluid supply therefrom. 


We should be careful here in some of 
the further interpretations or theories of 
Dr. still as Lane (2) has particularly 
pointed out. This is in reference to 
“blood seed,” which is paralleled by the 
old “Blastema theory.” But Dr. Still is 
clear and precise in his statements, 


that this connection substance must be free 
at all parts to receive and discharge all fluids, 
if healthy to appropriate and use in sustaining 
animal life, and eject all impurities that health 
may not be impaired by the dead and poison- 
ing fluids. Thus a knowledge of the universal 
extent of the fascia is almost imperative, and 
is one of the greatest aids to the person who 
seeks cause of disease. He of all men should 
know more of the fascia, and when disease 
is local or general. That the fascia and its 
nerves demand his attention first, and on his 
knowledge of the same, much of his success 
and the life of his patients depend. 

Should we find a local region that is disord- 
ered and wish to, we can relieve that part 
through that local plexus of nerves which 
controls that organ and division. 


Jones (3), writing of the fascias, 
says: 


The fibrous tissue sheaths of all the muscles, 
tendons, nerves, vessels, bones, and joints, as 
well as the general investment of the whole 
mass of these structures, must be studied as 
O08 OntRy..4)..<-.-+ 10 general two simple roles 
are fulfilled by all fascial investments. In 
the first place, the blood-vessels, lymphatics, 
and nerves which run to supply an organ are 
carried to it along planes of fascia which 





1. Philosophy of Osteopathy. 
J : “aa! 
2. A. T. Still, Scientist and Reformer. 


3. Jones, The Principles of Anatomy as Seen 
in the Hand. 


EDITORIAL 565 


separate it from neighboring structures. The 
fascial planes are the great highways of the 
body for the passage of vessels and nerves. 
In the second place, the fascial planes permit 
of movement of one structure upon another, 
and this is an extremely important function, 
which is apt to be lost sight of in that de- 
scriptive anatomy which is written as the 
outcome of the study of formalin-hardened 
material. 

[The deep fascia is constituted of the en- 
sheathing layer or general sleeve.—C. P. McC.] 

The ensheathing deep fascia does far more 
than merely hold in place all the structures 
which compose the total anatomy of the limb, 
for its great physiological role may be likened 
to that of an elastic stocking. . . . Deep fascial 
investments of the limbs are present largely 
to resist passive fluid pressure. 

It is in the superficial fascia that nerves and 
vessels, destined for the supply of the skin, 
ramify on their passage to the surface. It 
is a general rule that nerves and vessels 
pierce the deep fascia as single trunks at dis- 
crete openings, and that subdivision into 
branches takes place in the subcutaneous layer. 
If a superficial vein has to pierce the deep 
fascia to reach the deeper venous connections, 
it is the rule that its superficial tributaries 
join it before it passes through the deep 
fascia; and when an artery or a nerve sends 
multiple twigs to supply an area of skin, it 
is the rule that it breaks up into twigs only 
after it has pierced the deep fascia. 


There are several lessons to be noted 
pertaining to the etiology, pathology and 
treatment of various disorders. The 
effect of cold upon the fascial invest- 
ments, and thence obstruction of the 
blood-vessels and nerves. This may 
readily lower resistance, allowing infec- 
tions and toxins to further involve the 
tissues. Local muscular and osseous 
lesions may occupy either a primary or 
secondary role in regard to fascial 
changes. The slumped posture, postural 
defects, and enteroptosis may not only 
disturb skeletal fascial integrity but may 
readily compromise visceral fascial in- 
vestments. The field is an extensive one, 
and probably no small part of both 
grosser and finer physiological function- 
ing is often deranged through fascial 
damage. The damage may be either pri- 
mary or secondary, but in either instance 
one link of the physiological mechanism 
is upset. The treatment must necessarily 
vary in accordance with the pathological 
presentation. Visceral changes no less 
than those of the skeleton are important. 


RESERVE JULY 25-29 FOR CLEVELAND A.0.A. MEETING 





566 EDITORIAL 


The effect may be direct to vessels or 
nerves, or upsetting chemical balance, or 
involving the nervous reciprocal relation- 
ship. 

“The centers of the superficial fascia, 
you will remember, are the superior cer- 
vical ganglia, the second dorsal and the 
fifth lumbar. Doctor Still, who in the 
past few months has been making special 
studies upon this subject, attaches great 
importance to the superficial fascia.”— 
Hazzard, Principles of Osteopathy. 


BONY LESIONS AND NERVE 
CENTERS 


The fact that vertebral and other bony 
lesions do cause visceral disease has long 
been recognized by those who appreci- 
ate the significance of the teachings of 
Dr. Still. By clinical studies and by care- 
ful animal experiment it has been de- 
monstrated that disease characterized by 
definite pathological tissue changes re- 
sult from such lesions, without the inter- 
vention of any other etiological factor. 

The first effect of the lesion is prob- 
ably nervous, and in this way functional 
disturbances of visceral functions may be 
produced. Some hasty review of nervous 
physiology may help to explain the man- 
ner in which lesions affect visceral func- 
tions very soon after the lesion is pro- 
duced. 

A nerve center is a group of nerve 
cells so related as to control any. function. 
This group of nerve cells may be very 
-imple, or it may be very complicated and 
control many organs working together 
for the performance of any certain func- 
tion. In either case, the nerve cells are 
related very intimately, both by means 
of intrinsic cells with very short and com- 
plexly branching axons, and by free 
branchings of entering axons and of col- 
laterals from out-going axons. 

The physiological conditions of any 
nerve center vary according to several 
quite different factors. Varying states 
of rest and fatigue, of nutrition, starva- 
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tion and poisoning of the effects of past 
experiences, of the latent and the refrac- 
tory periods, all modify the manner in 
which any center reacts to the nerve 
impulses which reach it, probably min- 
ute by minute and second by second. Ver- 
tebral lesions may affect nerve centers in 
such a way as to modify the physiological 
conditions, or in such a way as to modify 
the streams of afferent impulses reach- 
ing them. 


These anatomical and _ physiological 
facts explain much of clinical experience 
and observation. A vertebral lesion, pro- 
duced by trauma may not be associated 
with conscious pain, and yet very speedy 
and marked visceral disturbances may 
ensue. The lesion may persist, without 
causing any conscious pain whatever, and 
the visceral results may go on to actual 
tissue pathology, and no effect whatever 
is produced on consciousness. On the 
other hand, strains and injuries to the 
spinal column may be associated with 
extreme pain, and no visceral effect be- 
come evident, or may be only apparently 
very slight in extent. This is, no doubt, 
due to the fact that in one case tissues 
are affected which are associated with 
the long tracts leading to the brain, and 
in the other case tissues are affected 
which are associated with short tracts 
only. And there must be considered 
also, in any case, the physiological condi- 
tions of the different neuron systems, 
and the nerve centers, and the nervous 
habits of the individual. 


Nerve impulses are carried to any 
center by means of two different path- 
ways, both ultimately derived from sen- 
sory impulses. First. descending impulses 
from higher centers act upon all spinal 
centers; by this means volitional, emo- 
tional, instinctive, habitual, and various 
other co-ordinative effects are produced 
upon spinal centers through the activi- 
ties of the higher centers in cerebellum, 
medulla, midbrain, pons, cerebrum and 
basal ganglia. While direct volitional 
control is limited, yet indirectly voli- 
tional impulses exert considerable influ- 
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ence upon spinal centers. All these im- 
pulses are, of course, indirectly derived 
from preceding sensations. The second 
pathway is the more direct one; nerve 
impulses carried by the afferent nerve 
act directly upon the spinal gray matter, 
including the centers associated with that 
segment. Such afferent impulses pro- 
duce varied results, according to their 
nature; the anatomical associations of 
the afferent axons, and the physiological 
states of the neurons affected. 


It is by way of the second of these 
paths that the effects of vertebral lesions 
are most easily recognized. Articular 
surfaces are generously supplied with 
sensory nerve endings. Any disturbance 
in the relations of articular surfaces 
causes irritation of these nerve endings. 
The spinal associations of these afferent 
nerves are much more profound and com- 
plex than are the cerebral relations; 
hence such lesions often cause little or 
no pain, but do cause extremely severe 
visceral reflexes. This condition is of 
importance; it must be clearly granted 
that there is no necessary relation be- 
tween the pain produced by any disease 
or any disease-producing agent, and the 
nature of the effects produced by that 
agent. 

Afferent impulses from the articular 
surfaces concerned in mal-position of ver- 
tebrae act upon the nerve centers of the 
corresponding segments, and upon the 
neighboring segments. The nature of 
the visceral effects produced varies ac- 
cording to the physiological states of the 
nerve centers, and of the viscera affected. 
Of several viscera whose centers might 
‘be affected by the impulses from a ver- 
tebral lesion, that one is most profoundly 
affected which is already slightly fa- 
tigued, or lightly poisoned, or irritated 
in any abnormal manner. On the other 


hand, any viscus which might be ex- 
tremely fatigued, or profoundly poisoned, 
or subject to severe passive congestion, 
‘might not react to the further influence 
of the reflexes from the vertebral lesions 
to so marked a degree as some normal 
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viscus innervated from the same spinal 
segment. It is not at present possible 
for rules to be formulated which enable 
us to anticipate with more than an 
approach to accuracy the probable result 
of any given vertebral lesion. We only 
know that pathological changes do result 
from the lesions, and that the viscera 
affected are those innervated from the same 
spinal segment as that which supplies the 
articular surfaces affected by the lesion. 


The normal movements of the normal 
spinal column cause a constant and gentle 
stream of nerve impulses to reach every 
spinal segment. Usually, when a lesion 
is produced, the mobility of the articula- 
tions is diminished. (There are occa- 
sionally lesions in which an undue mo- 
bility is associated with an abnormal 
resting position of the bones concerned.) 


In the usual case, in which the mobility 


is diminished, this normal, steady, gentle 
stream of afferent impulses is diminished 
and in its place an irregular, irritative 
stream of nerve impulses from the in- 
jured articular surfaces reaches the nerve 
centers. Thus, the normal activities of 
the nerve centers are impeded, and cer- 
tain abnormal activities initiated by the 
bony lesion. In this connection the fact 
that inhibition and stimulation may be 


-either normal or abnormal results of the 


activities of nerve centers must be con- 
sidered. Normal inhibitor impulses may 
be either increased or diminished; nor- 
mal stimulating impulses may be either 
increased or inhibited, or glandular 
activity may be stimulated while vaso- 
motor action is inhibited, or vice-versa, 
or either state may be associated with 
either increased or diminished activity 
of the walls of hollow viscera, thus lead- 
ing to very complicated and sometimes 
apparently antagonistic results. All of 
these reactions have been demonstrated 
upon animal and human subjects, under 
experimental conditions. 


It has already been stated that the phy- 
siological state of any nerve centers 
might be affected by the condition of the 
tissues which it controls. For example, 
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a bottle of bromine spilled in the labora- 
tory might cause intense irritation of the 
mucous membranes of the respiratory 
tracts of any person so unfortunate as 
to be in the vicinity. The nerve centers 
of the upper thoracic spinal cord and, 
probably, certain other higher centers 
would become affected; more irritable 
than normal, thus more easily affected 
by lesions. The skeletal muscles of those 
segments become contracted, and even if 
there were no other cause of vertebral 
lesions, these contracted muscles might 
lead to upper thoracic or cervical verte- 
bral lesions, or to lesions involving the 
upper ribs. Similar reactions have been 
described for several viscera. 

These considerations are devoted to the 
place of afferent impulses in bony-lesion 
pathogenesis. The effects produced upon 
the nerve centers by the constant pres- 
ence of an uncorrected vertebral lesion 
must be left for some later discussions. 


Louisa Burns, D.O. 
EpUCATIONAL DEPARTMENT, 
A. T. Stitt RESEARCH INSTITUTE. 


REDUCED RATES ‘ 


A reduction of one and one-half fare 
on the certificate plan will apply for 
members and also for dependent mem- 
bers of their families attending the meet- 
ings of the American Osteopathic Asso- 
ciation and the American Osteopathic 
Society of Ophthalmology and Oto- 
Laryngology to be held at Hotel Statler, 
Cleveland, Ohio, July 25-29 inclusive, and 
the arrangement will apply from all ter- 
ritory in the United States except the 
New England States. The New England 
Passenger Association will not enter into 
this arrangement. Neither will the Cana- 
dian Railroads. The Trans-Continental 
Passenger Association, covering the west 
coast States, announces a rate of one and 
one-third fare to eastern points. These 
coast tickets go on sale June 15 and are 
good until October. In all other terri- 
tory tickets at the regular one-way tariff 
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fare for the going journey may be ob- 
tained on any of the following dates (but 
not on any other date): July 14-20 and 
July 22-25 inclusive. Be sure that when 
purchasing your going ticket you request 
a CERTIFICATE. Don’t make the mis- 
take of asking for a “receipt.” 

Present yourself at the Railroad Sta- 
tion for ticket and certificate at least 
thirty minutes before departure of train 
on which you will begin your journey. 


Certificates are not kept at all stations. 


If you inquire at your home station, you 
can ascertain whether certificates and 
through tickets can be obtained to place 
of meeting. If not obtainable at your 
home station, the agent will inform you 
at what station they can be obtained. You 
can in such case purchase a local ticket 
to the station which has certificates in 
stock, where you can purchase a through 
ticket and at the same time ask for and 
obtain a certificate to the place of meeting. 

Immediately on your arrival at the 
meeting present your certificate to the 
endorsing officer, Dr. W. A. Gravett, as 
the reduced fare for the return journey 
will not apply unless you are properly 
identified as provided for by the certifi- 
cate. 

It has been arranged that the Special 
Agent of the carriers will be in attend- 
ance on July 22 and 26 from 8.30 A. M. 
to 5.30: P. M. to validate certificates. If 
you arrive at the meeting and leave for 
home again prior to the Special Agent’s 
arrival, or if you arrive at the meeting 
later than July 26 after the Special Agent 
has left, you cannot obtain the benefit of 
the reduction on the home journey. It 
is inferred that you will wish to attend 
all the sessions of the convention and 
that you will, if possible, be present, com- 
mencing the opening date of the meeting. 
However, so far as the validation of cer- 
tificates is concerned, you should so time 
your going trip as to enable you to pre- 
sent certificate for validation prior to de- 
parture of the Special Agent of the rail- 
roads on the last validation date above 
named, for, while provision is made for 
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validation of certificates if the required 
minimum of 350 are presented, as ex- 
plained in the next paragraph, a reduced 
fare ticket on the return trip is obtain- 
able only upon surrender of a validated 
certificate. Certificates will be validated 
only on the dates above mentioned, and 
during the office hours indicated. No re- 
fund of fare will be made on account of 
failure to either obtain a proper certificate 
nor on account of failure to have the cer- 
tificate validated. 

To prevent disappointment, it must be 
understood that the reduction on the return 
journey is not guaranteed, but is contingent 
on an attendance of not less than 350 mem- 
bers of the organization at the meeting and 
dependent members of their families, hold- 
ing regularly issued certificates obtained 
from ticket agents at starting points, show- 
ing payment of regular one-way tariff fare 
of not less than 67 cents on going journey. 

If the necessary. minimum of 350 certifi- 
cates are presented to the Special Agent, 
and your certificate is duly validated, you 
will be entitled up to and including August 
3 to a return ticket via the same route over 
which you made the going journey, at one- 
half of the regular one-way tariff fare from 
the place of meeting to the point at which 
your certificate was issued. 

Return ticket issued at the reduced fare 
will not be good on any limited train on 
which such reduced fare transportation is 
not honored. 

W. A. Gravett, D.O., 
Secretary 
Dayton, OHIO 


“CONFERENCE” 


There will be the usual Conference on 
Legislation and Education. The time is set 
for 2.30 Sunday, July the 24th, Hotel Statt- 
ler, Cleveland. Dr. C. B. Atzen will act 
as Chairman of the Legislative Conference, 
and it will be immediately followed by the 
Educational Conference presided over by 


» Dr. S. L. Scothorn. 


Members of the Board of Trustees and 
of the House of Delegates can ill afford to 
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miss this meeting. If you are not a mem- 
ber of either body your presence is desired 
as well—that we may get a composite view 
of what the profession desires for future 
use. 
W. E. Watpo, D.O. 
President A.O.A. 


LEGISLATION-EDUCATION 
CONFERENCE 


The Legislation and Education Confer- 
ences provided under the By-Laws will 
occur on Sunday afternoon, July 24. 
Whether these Conferences will be held 
jointly as was done last year, or separately, 
has not been decided. Division Presidents 
have been requested to name their ap- 
pointees to these Conferences. Many have 
already done so. Those who have not should 
do so immediately. The Chairmen wish to 
advise the delegates relative to subjects 
foremost for consideration and also as to 
the hour and place of meeting. The names 
of delegates should be sent to the Secretary 
at Dayton, Ohio, who will notify the re- 
spective chairmen. Dr. C, B. Atzen, Chair- 
man of the Bureau of Legislation, will pre- 
side at the Legislation Conference. Dr. S. 
L,. Scothorn, Chairman of the Department 
of Education, will preside at that Confer- 
ence. 

The Legislation-Education Conference 
last year was a history-maker. It resulted 
in a definite policy being adopted. The task 
of fulfillment, which we all agreed was a 
most arduous one, was assigned to the Leg- 
islative Director. His review of what has 
been accomplished toward attainment of 
this policy will be made. He will point out 
the weaknesses apparent and in which 
direction success seems most promising. 
Our future course in continuation will de- 
pend largely upon this review. 

It. is impossible to separate Legislation 
and Education. Therefore, in so far as 
our Legislative activity during the past 
year has affected our Educational standards 
and in so far as our future plans must 
provide for co-ordinating education and 
legislation, definite action must be fur- 
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ther determined, agreed upon, and has kindly consented to act as Eastern 
strictly adhered to in performance. Osteopathic Transportation Agent. Any 


Otherwise our efforts will be unavailing. 
The importance then of, first, naming 
capable delegates, second, of acquainting 
them with 
unanimity in acceptance of their decision 
as being authoritative and final for the 
Divisions they represent can be readily 
appreciated. 

Each and every Delegate should read 
the Profession’s Policy adopted last year 
and published in a Supplement to the 
A.O.A. Journal. This same policy was 
reviewed by Editor McConnell in the 
April number of the A. O. A. JouRNAL. 
By studying these articles they will come 
to these Conferences with a full under- 
standing of what we are striving to at- 
tain as a profession and what has already 
been accomplished. Drs. Atzen and Sco- 
thorn are desirous of eliminating just as 
much as possible of useless discussion and 
debate over questions which have really 
solved themselves. They hope to review 
and summarize what has been done the 
past year in furtherance of an adopted 
policy, pick up the loose ends and weave 
them into a continuation program of 
definiteness in accord with the high aims, 
hopes and purposes ascribed last year. 


W. A. G. 


TRANSPORTATION NOTES 

Dr. A. B. Clark, 341 Madison Ave., 
New York City, was originally appointed 
by President Clapp of the New York 
State Society as Transportation Chair- 
man for New York State. Inasmuch, 
however, as the New England Passenger 
Association declined to enter into the 
agreement with other Passenger Asso- 
ciations, granting us a reduced rate, 
doubtless the members of the A. O. A. in 
the New England States will buy trans- 
portation to New York City and either 
join the members of the other eastern 
States in their effort to secure a special 
train or they may want to secure single 
transportation at the reduced rate of one 
and one-half fare and therefore Dr. Clark 


facts in advance, and third, 


communication addressed to him relative 
to the securing of transportation will be 
cared for. 

This will be quite a task for Dr. Clark 
so if those desirous of availing them- 
selves of this opportunity will inform 
him at the earliest possible moment it 
will be of great help to him. In further- 
ance of the plan to secure a special train 
from the east it may perhaps be advisable 
for other eastern States besides New 
England, such as New Jersey, Pennsyl- 
vania, Delaware, Maryland, District of 
Columbia, Virginia and others to com- 
municate with Dr. Clark This is just a 
suggestion, however, and need not in- 
terfere with plans formulated in individ- 
ual States. 

President Waldo has appointed Dr. C. 
E. Abegglen of Colfax, Wash., Dr. L. A. 
Howland, Selling Bldg., Portland, Ore- 
gon, and Dr C. J. Gaddis, First National 
sank Bldg., Oakland, Cal., as Chairman of 
Transportation in their respective States. 


W. A. G. 


RESERVATIONS 


Attention of the membership is called 
to the advisability of making reserva- 
tions at this time. Don’t delay longer or 
you may be disappointed. The conven- 
tion hotel is the Hotel Statler; the place 
is Cleveland; the date is July 25 to 29. 
Attend to this immediately. 


CURRENT YEAR’S DUES 


The fifteenth of May we are sending 
out the first notice of dues for the year, 
June 1, 1921 to June 1, 1922. The fiscal 
year of the A.O.A. closes May 31st. By 
the time this is read all members will 
have received dues notices. Some will have 
already remitted. To those we wish to 
say, THANK you, you have lessened ex- 
penses for the A.O.A, and have lightened 
our work at this office materially. Some 
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have doubtless followed a previous habit 
of “pigeon-holing” until a more conven- 
ient time. To those, just a reminder that 


the matter may have prompt attention. 
W. A. G. 


CASE RECORDS 


While the response from practitioners 
to whom case record blanks were sent 
has been fairly good it should, and we 


hope will be, very much better between 
now and Convention time. This is a mat- 
ter of importance to osteopathy as a 
science. It is asking very little of a prac- 
tician to fill out five or ten of these rec- 
ords for compilation at this office. If you 
haven’t sent yours in, please attend to it 
before Convention time so that the re- 
port to the House of Delegates relative 
to this subject may meet expectations. 
W. A. G. 





Program for Twenty-fifth Annual Convention 
of A. O. A., Cleveland, Ohio, 
July 25, 26, 27, 28, 29. 


Monday, July 25th 


10.00-12.00 Invocation—Rev. J. H. Goldner, 
Pastor, Euclid Ave. Christian 
Church, Cleveland, O. 
Address of Welcome—Hon. W. 
S. Fitzgerald, Mayor of Cleve- 
land. 
Response to Address of Wel- 
come—Hugh W. Conklin, D.O., 
Battle Creek, Mich. 
President’s address—William E. 
Waldo, D.O., Seattle, Wash. 
Inspection of exhibits. 
1.30-3.30 Sections. 
4.00-5.00 Technique. 
(A) Adjustive technique and 
osteopathic principles—Carl 
J. Johnson, D.O., Louisville, 
Ky., Chairman. 
8.00 Reception and ball. 


Tuesday, July 26th 


8.30-9.30 Technique. 
(A) Adjustive technique and 
osteopathic principles — Dr. 
Johnson, Chairman. 

Demonstrators—H. H. Fryette, 
D.O.; Chester H. Morris, D.O., 

Chicago, III. 
(B) Exercise technique and 
muscle training—Evelyn R. 
Bush, D.O., Louisville, Ky., 

Chairman. 
10.00-10.20 The ductless glands—Arthur M. 
Flack, D.O., Philadelphia, Pa. 


10.20-10.40 Goitre—Allan Z. Prescott, D.O., 
Syracuse, N. Y. 
10.40-11.00 Experiences and observations in 
practice—John M. Ogle, D.O., 
Moncton, N. B. 
11.00-12.00 Newer knowledge of the relation 
of oral infections to disturb- 
ances in the nervous system. 
(Motion pictures presenting 
dental research). Weston A. 
Price, M.S., D.D.S., Cleve- 
land, Ohio. 
1.30-3.30 Sections. 
4.00-5.00 Technique. 
(A) Adjastive technique and 
osteopathic principles — Dr. 
Johnson, Chairman. 
Demonstrator—H. W. Forbes, 
D.O., Los Angeles, Cal. 
6.00 Reunions. 
8.00 Recreation. 


Wednesday, July 27th 


8.30-9.30 Technique. 
(A) Adjustive technique and 
osteopathic principles — Dr. 
Johnson, Chairman. 
Demonstrator—H. R. Holmes, 
D.O., Chicago, III. 
(B) Exercise technique and 
muscle training—Dr. Bush, 
Chairman. 
10.00-11.00 Psychoanalysis—George Davis 
= M.A., Ph.D., Chicago, 
ll. 
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11.00-12.00 Memorial to A. T. Still—A, L. 
Evans. D.O., Miami, Florida, 
Chairman. 

A, T. Still—-The man and 
humanitarian—M. F. Hulett, 
D.O., Columbus, Ohio. 

A. T. Still— Physician and 
philanthropist — Ellen B. 
Ligon, D.O., Mobile, Ala. 

A. T. Still—Scientist and dis- 
coverer—Percy H. Woodall, 
D.O., Birmingham. Ala. 

A. T. Still—Prophet and re- 
former—A. L. Evans, D. O. 


1.30-3.30 
4.00-5.00 


Sections. 


Technique. 

(A) Adjustive technique and 
osteopathic principles — Dr. 
Johnson, Chairman. 

Po Demonstrator—Cyrus J. Gaddis, 
D.O., Oakland, Cal. 


8.00-11.00 Boat trip on lake Erie. 


Thursday, July 28th 
8.30-9.30 


Technique. 

(A) Adjustive technique and 
osteopathic principles — Dr. 
Johnson, Chairman. 

Demonstrator—Franklin 

D.O., New York City. 

(B) Exercise technique and 
muscle -training—Dr. Bush, 
Chairman. 


Fiske, 


10.00-10.30 Symposium—The delicacy of the 
human mechanism. 

Reactions to treatment—Chas. 
C. Teall, D.O., Kirksville, 
Mo. 

The Féel of the tissues—Geo. 
V. Webster, D.O.. Carthage, 
N. Y. 

Some important points in the 
diagnosis of tuberculosis—sup- 
plemented in the laboratory 
diagnosis section—Francis A. 
Finnerty, D.O., Montclair, N.J. 

The relation of the future of os- 
teopathy to the office organi- 
zation—T. J. Ruddy, D.O., Los 
Angeles, Cal. 


10.30-10.50 


10.50-11.10 


11.10-11.30 Diagnosis—George A. Still, M.S., 
M.D., D.O., Kirksville, Mo. 
11.30-12.00 Petering out at forty—Rowland 


Haynes, Director Cleveland 
Recreational Council, Cleve- 
land, O. 

1.30-3.30 Section. 
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4.00-5.00 Technique. 


(A) Adjustive technique and 
osteopathic principles — Dr. 
Johnson, Chairman. 

Technique Question Box and 

Open Forum. 


7.00 Banquet. 


Friday, July 29th 


Technique. 

(A) Adjustive technique and 
osteopathic principles — Dr. 
Chairman. 

(B) Exercise technique and 
muscle training—Dr. Bush, 
Chairman. 


Address—Mr. Philip Gray, Chair- 
man, Board of Directors, De- 
troit Osteopathic Hospitai, De- 
troit, Mich. 

The natural laws 
health —C. B. 
Omaha, Neb. 

The relation of the profession to 


8.30-9.30 


10.00-1.00 


safeguarding 
Atzen, D.O., 


its institutions — W. Curtis 
Brigham, D.O., Los Angeles, 
Cal. 


Resume of House of Delegates 
proceedings. 
Installation of officers. 


EYE, EAR, NOSE AND THROAT 
SECTION 
Curtis H. Muncte, D.O., Brooklyn, N. Y. 
Chairman 


Monday, July 25th 


1.30 Treatment of acute otitis media. 
Discussion—L, M. Bush, D.O., 

Jersey City, N. J. 

2.00 Pharyngeal technique. 
Demonstration of finger tech- 


nigue—John Deason, D.O., 
; Chicago, IIl. 
2.30 “Vertigo.” 
Discussion — Glenn S. Moore. 
D.O., Chicago, IIl, 





3.00 The nose as an important factor 
in physical and mental develop- 
ment. 

Discussion—John H. Bailey, 
D.O., Philadelphia, Pa. 


3.30 Business meeting. 
Tuesday, July 26 


1.30 The nasal respiratory function— 
L. S, Larimore, D.O., Los An- 
geles, Cal. 
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SECTIONS 
“Each section shall meet at the time of the annual session of the Association, and shall 


not hold more than two meetings for formal program, but may hold a third for business 
or informal conference.” By-laws, page 165, A. O. A. Directory. 
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2.00 Finger surgery of the eye, ear, 3.00-4.00 Gastro-intestinal clinic—Charles 
nose and throat. J. Muttart, D. O. Phildelphia, 
Technique démonstration — Pa. 
James D. Edwards, D.O., 
Kansas City, Mo. GYNECOLOGICAL SECTION 
3.00 Technique of local anesthesia in e 
pee Mesa cy Dena Hansen, D.O., Moose Jaw, Sask. 
Demonstration, discussion—T. Chairman 
2 , > Ano 
ae ere Los Angeles, Monday, July 25th 
1.30 Anomalies of pelvic organs— 
GASTROENTEROLOGY SECTION their causes and treatment— 
Cuartes J. Muttart, D.O., Philadelphia, Pa. — ane ee 
Chairman 1.50 Salpingitis — Nettie H. Hurd, 
Supplemented by Laboratory D.O., Chicago, Ill. 
2.10 Tuberculosis of fallopian tubes— 
Monday, July 25th Robert D. Emery, D.O., Los 
1.30-150 Demonstration of the use of colon at Angeles, Cal. . 
dilators—C. W. Young, D.O., 2.35 Surgery of fallopian tubes and 
Grand Junction, Colo. ovary—George A. Still, M.S., 
1.50-2.20 X-Ray diagnosis of gastro-intes- M.D. D.O., Kirksville, Mo. 
tinal conditions— -Francis A. 3.00 Discussion — Harry C. Collins, 
Finnerty, D.O., Montclair, D.O., Chicago, IIl. 
N, J. 3.25 Business meeting. 
2.20-2.40 Colon irrigation—Hugh Conklin, 3.30 Clinics — Ella D. Still, D.O., 
D.O., Battle Creek, Mich. Kirksville, Mo. 


2.40-3.00 Palpation of the colon with spe- 


cial reference to the cecum— Thursday, July 28th 


Charles C. Teall, D.O., Kirks- 1.30 The endocrines in gynecology— 
ville, Mo. Percy H. Woodall, D.O., Bir- 
3.00-3.30 Abdominal exercise—Andrew A. mingham, Ala. 
Gour, D.O., Chicago, III. 2.00 Dysmenorrhea—Frances Graves, 
3.30-4.00 Business meeting. D.O., Boston, Mass. 
2.25 Osteopathic treatment of pelvic 
Tuesday, July 26th yoo — Grace iemeni, 
1.30-2.00 Gastro-intestinal reflexes—S, V. D.O., Milan, Mo. 
Robuck, D.O., Chicago, III. 2.45 Discussion Cécelia G. Curran, 
2.00-3.00 Viceroptosis and Technique of D.O., Philadelphia, Pa. 
adjustment—Dayton Holcomb, 3.15 Clinics — Ella D. Still, D.O., 
D.O., Pasadena, Cal. Kirksville, Mo. 
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LABORATORY DIAGNOSIS SECTION 


Tuomas R. Tuorsurn, D.O., New York, N.Y. 
Chairman 


Wednesday, July 27th 

1.30-3.30 No formal program. This sec- 
tion co-operating with the Chi- 
cago College Laboratory Exhi- 
bit will be devoted to the dem- 
onstration of laboratory tech- 
nique and the study of inter- 
pretations. 

3.30 Business meeting. 


Thursday, July 28th 


1.30-3.30 Continuation of Wednesday’s 
program. 


OBSTETRICS SECTION 
Wednesday, July 27th 

1.30-2.30 Indications for Caesarean Sec- 
tion—Harry L. Collins, D.O., 
Chicago, Ill. 

2.30-3.30 Toxemia of Pregnancy—C. B. 
Blakeslee, D.O., Indianapolis, 
Ind. 

3.30-4.30 Obstetrics in the Home—Emma 
R. Cobb, D.O., Kalamazoo, 
Mich. 

Thursday, July 28th 

1.30-2.30 Mechanics of Obstetrics—Ed- 
ward G. Drew, D.O., Philadel- 
phia, Pa. 

2.30-3.30 Difficulties in Obstetric Practice 
and How to Overcome Them— 
Frank L, Bigsby, D.O., Kirks- 
ville, Mo. 

3.30-4.30 Antepartum Care —Olive Wil- 
liams, D.O., Worcester, Mass. 


PEDIATRICS SECTION 


Harry W. Sutton, D.O., Galt, Ontario 
Chairman 


Monday, July 25th 
1.30-2.15 The infectious diseases—Effie O. 
Jones, D.O., Evanston, IIl. 
2.15-3.00 Discussion. 
3.00 Business meeting. 
Wednesday, July 27th 
1.30-2.15 Mental defectives—Raymond W. 
Bailey, D.O., Philadelphia, Pa. 
2.15 Mental defectives—clinic —Ira 
W. Drew, D.O., Philadelphia, 
Pa. 
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PUBLIC HEALTH SECTION 


JenetTteE H. Botres, D.O., Denver, Colo. 
Chairman 


Wednesday, July 27th 
1.30-3.30 Conference—public health work 
in my community, with in- 
formal discussions. 
3.30 Business meeting. 


Thursday, July 28th 


1.30-3.30 Continuation. of Wednesday’s 
program. 


SURGICAL SECTION 


Grorce J. Contry, D.O., Kansas City, Mo. 
Chairman 


Tuesday, July 26th 
1.30 Preparation and after-care of 
surgical patients—O. O, Bash- 
line, D.O., Grove City, Pa. 
Blood transfusions—their use and 
technique—W. Curtis Brig- 
ham, D.O., Los Angeles, Cal. 
3.00 Acute Conditions of the Female 
Pelvis—Simon Peter’ Ross, 
D.O., Philadelphia, Pa. 


3.45 General discussion of all papers. 


Wednesday, July 27th 


1.30 X-Ray findings of lesion of the 
gastro-intestinal tract—F. J. 
Trenery, D.O., Des Moines, Ia. 

Surgical treatment of gonorrheal 
complications — case reports— 
Frank L. Bigsby, D.O., Kirks- 
ville, Mo. 

3.00 General discussion. 

3.45 Business meeting. 
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The Endocrine Brain 


(Continued from page 558) 


stature with however evidence of rather 
excessive refinement of tissue, form and 
specialization (10). If its action is in- 
sufficient there will be smallness of sta- 
ture also, but of the myxoedematous 
type, from failure of refinement and spe- 
cialization. Its effect on the brain is in 
the direction of emotionalism; it plays 
the love music and the wedding march 
on the harp of the brain—the prepara- 
tory phase of psychology (3). 
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The adrenals come last in this sequence, 
and supply the dynamic element to brain 
and body—the motor stage that follows 
or overlaps the sensory phase. Adrenal 
action is important in activating | the 
processes of menstruation, parturition, 
and probably conception. In the male the 
cycle is run through so briefly that there 
may be said to be, in some respects, a 
permanent last, or adrenal, stage. If 
it is relatively insufficient there will be 
lack of sturdiness and will; if stressed 
there will be hyper-pigmentation, hyper- 
masculinity, temper, pugnacity, etc. 


The logic of all this seems quite clear 
since it appears necessary that develop- 
ment of structure should precede that of 
function, and that sensory phase should 
precede motor phase. It is also obvious 
that the function of the reproductive pole 
requires the co-operation of the conscious 
pole, and that there must be therefore 
a close connection. That the internal 
secretion from this pole should change 
as the development itself progresses, to 
bring about the necessary somatic and 
psychic changes, also seems logical. 

By some writers it is maintained that 
this correlation of somatic and psychic 
changes with those of the reproductive 
functions is carried to degrees of extreme 
refinement. In these deductions there is 
less certainty but vast interest. Band- 
ler for instance finds that the wander- 
lust is due to posterior pituitary stimu- 
lation. In this may be seen an atavistic 
survival of the rutting season of animals; 
or perhaps a device on nature’s part 
to prevent consanguinity. Certainly 
in the fighting propensities of boys 
and young men, especially under gonadal 
stimulation, we see a reflection of na- 
ture’s purpose, as also in the tender emo- 
tions, hero-worship, desire for protection 
seen in girls and women, pronounced 
about the time of puberty, ascribed to the 
pituitary or to the adrenal medulla. The 
same may be said of the desire for deco- 
ration seen in both (3). 

The action of these glands is physio- 
logically invisible. It is only in labora- 
tory or in clinical experience that it can 
be learned that the instinct for fight re- 
sides in the adrenal cortex, under gonadal 
stimulation that for flight in the medulla; 


that the qualities of judgment and re- 
straint, or of stubbornness, lie in the 
anterior pituitary, the wanderlust and 
the emotion of tenderness in the pos- 
terior; that the emotional valencies gen- 
erally lie in the thyroid. 


This third phase completes itself with 
the development of the Graafian follicle, 
the ovum, and the false corpus luteum of 
menstruation, Whether through nerves 
or enzymes or both, it produces the pre- 
menstrual phenomena. When however 
the expected event, pregnancy, does not 


‘take place, then the ovum becomes pre- 


sumably over-ripe, escapes; and immedi- 
ately all of these enzyme actions become 
in a measure reversed; as though through 
this escape one of the poles of a magnet 
were destroyed. A miniature labor en- 
sues. The growth valency of the ante- 
rior pituitary gives place to the expulsive 
valency of the posterior; the thyroidal 
valency for nidation of the ovum and 
development of the uterine mucosa gives 
place to a valency by which the mem- 
brane is loosened as the decidua menstru- 
alis. The adrenal valency designed to 
produce the rapid development of blood 
vessels in the uterus and placenta now 
turns to produce the hemorrhagic phe- 
nomena of menstruation. The false cor- 
pus luteum then continues its inhibitory 
action on the follicular tissue for a pe- 
riod of two weeks, at the end of which 
time a new ovum begins its development 
so that there is an oscillation between 
these two (8). 

In the event of fertilization of the 
ovum, the fourth phase follows. The 
false corpus luteum, now become the 
true corpus luteum of pregnancy, 
through the addition of the male element, 
enlarges and carries on the inhibition of 
the Graafian follicles for ten lunar 
months plus the period of lactation. If it 
is ruptured, or ablated, the pregnancy is 
terminated. At the end of pregnancy it 
acts as a galactagog. 

The corpus - luteum-chorion-placental 
enzyme (all developed from the outer 
shell of the’ovum) stimulates the ante- 
rior pituitary and through it the growth 
of the uterus, and breasts, and restrains 
the posterior for ten calendar months. In 
this pituitary body are other valencies, 
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which may be variously affected ; a diges- 
tive valency, whence the nausea, a renal 
valency, whence the frequent involve- 
ment of that organ; sleep valencies, 
rhythm valencies, valencies of somatic 
growth, various psychic valencies; 
wherefore the disturbances of all of these 
functions so often noted. 

It stimulates in the thyroid its valen- 
cies for nidation of the ovum and devel- 
opment of the decidua; it inhibits the 
emotional valencies, or rather transforms 
them. The other valencies of the thy- 
roid are variously affected, according to 
the stability of that organ. 

It restrains the medullary portion of 
the adrenals whose function is the remov- 
ing of acid and of pigment; whence the 
pigmentation of nipples and genitalia, 
and the danger of acidosis. (In this con- 
nection consider the love of young girls 
for pickles). It stimulates also the cor- 
tical portion of that organ, having to do 
with the development of the blood-vas- 
cular system. Other valencies of this 
organ, such as the thermic, the myotonic, 
the cortical, those for deposits of fat and 
development of hair, are variously 
affected according to the condition of 
the organ. The medulla is held to medi- 
ate the libido, which is restrained during 
pregnancy. It will be observed that it 
is the masculine portions of these organs 
that are stimulated during pregnancy, 
which is in line with the theory of hor- 
mone stimulation. The evidence of pur- 
pose is probably sufficiently clear, and is 
probably susceptible of great enlarge- 
ment. 

The general endocrine balance of any 
individual may be read with an approach 
to accuracy, and if this coincides with the 
disorder from which the patient is suf- 
fering, the physician has a pretty clear 
indication as to the direction of his 
efforts. 

1. Sajous, N. Y. Med. Jl., Sept. lst; Prac- 


titioner, -b., 1915. 
Kaplan, Y. Med Jl., Feb. 4, 1920, Feb. 


Fe 
N. 
5, 1921. 
Barker, N. Y. Med. Jl., March 2, 1921. 
N. 


Graves, Y. Med. Jl., Nov. 6, 1920. 
Bandler, Med. Rec., Apr. 17, 1920. 
Bandler, N. Y. Med. Jl., Nov. 13, 1920. 


Timme, N. Y. Med. Jl., Mar. 2, 1921. 
Prior, Jl. Med Sci., Jan. 19, 1920. 
Morris, S. J., Med. Rec., Mar. 12, 1921. 


bo 


=o 


Journal A. O. A. 
June, 1921 


6. Barker, N. Y. Med. Jl., Mar. 2, 1921. 


7. Kaplan, N. Y. Med. Jl, Feb. 5, 1921. 

8. Tandler & Gross, quoted by Graves, N. Y. 
Med. Jl, Nov. 6, 1920. 
Ochaterina and Raminez, quoted by Mor- 
ley, N. Y. Med. Jl., Mar. 2, 21. 

9. Lisser, Hans, N. Y. Med. Jl., Mar. 2, 21. 

10. Kaplan, experiments on frogs, N. Y. Med. 
Jl, Apr. 20, 1921. 

11. Gravett, A.. N. Y. Med. Jl., Oct. 22, 1920. 


Natural Law Controls Body | 
Functions 
C. B. Atzen, D.O., 


Omaha, Neb. 


(Concluded from May issue) 


Nervous System 


This is the last article of this series. We 
have tried to give an impartial analysis of 
each system in the human body, starting with 
the Respiratory System and ending with the 
Nervous System, We have purposely omit- 
ted the re-productive system in this analysis 
as it functions periodically, whereas the other 
systems are in almost constant use. 


In all the former articles, dealing with the 
respiratory, circulatory, digestive urinary, in- 
ternal-secretory, bony, ligamentous, muscular 
and fascial systems, we analyzed each system, 
to determine whether the law of chemistry or 
physics dominated, for chemistry and physics 
are the only two factors directly respon- 
sible for the functions performed by the above 
named systems. Psychology enters into these 
functions only in an indirect manner, and, if 
our reasoning. is sound, we have clearly 
proved that physics dominates in each and 
every one of the systems named. Just as com- 
mon sense would infer that physics rules in a 
physical mechanism. 

In this article dealing with the nervous 
system, we must, however, take into consid- 
eration, psychology as an active factor, in 
addition to chemistry and physics, for psy- 
chology plays a very important part in the 
activities of the nervous system. In fact, psy- 
chology undoubtedly dominates in the activi- 
ties of the nervous system, and, through the 
nervous system, plays a most important part 
in all the functions of the body mechanism. 

It is known to-every reader of this article 
that the nervous system acts in the capacity of 
a transmission mechanism—somewhat similar 
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to the telephone system—the sensory end- 
plates acting as the receiving mechanism, the 
peripheral nerves and spinal cord as the 
cables, and the brain as the central station, 
where the appropriate connections are made 
with the motor arc of the nervous system, 
which in turn carries the motor messages that 
initiates the appropriate body-sell re-action 
or response in answer to the sensory messages. 
Both the in-going sensory and out-going 
motor messages are physical activities, over 
physical nerve trunks or fibers and may be 
interfered with by physical derangements in 
the nervous mechanism itself, or by means of 
physical derangement in the tissues through 
which the nerve fibres pass, causing a mani- 
festation of distress and discord in the body- 
cells, tissues or organs, due to the structural 
interference with the nerve fibre which co-or- 
dinates and controls the functions of the body- 
cell, tissue or organ, demonstrating the imper- 
ative necessity for structural integrity in the 
body mechanism to insure efficient physio- 
logical functioning. 

All the vegetative functions of the body are 
co-ordinated, regulated and controlled by 
means of,the autonomic nervous system, but 
all the voluntary activities of the body are 
regulated and controlled by the individual 
Thinker—the psychological factor, that trans- 
forms the sensory nerve messages into thought 
and feelings, These thoughts and feelings in 
turn become the motor nerve impulses des- 
tined to initiate the body-cell re-action or 
response. 

This shows the great importance that the 
psychologica] factor, plays in all voluntary 
activities or in the purposeful movements of 
the body, for this factor changes the physio- 
logical nerve impulses into mental states and 
this mental state in turn dominates the char- 
acter of the act to be performed by the or- 
ganism. 

We sce, therefore, clearly that the charac- 
ter of the stimulus does not contro] the char- 
acter of the re-action in the voluntary nervous 
system, for the stimulus is transformed by 
the individual thinker, into mental states, and 
the mental state, elaborated out of the sen- 
sory nerve impulse, is usually quite different 
in each organism depending upon past expe- 
riences. Hence, the character of the re-ac- 
tion in different organisms remains an un- 
known quantity until the interpretation on the 
nerve impulse is made. 

Here we see clearly how important the psy- 
chological factor is, in the growth and devel- 
opment of the individual thinker, for mental 
development is altogether a _ psychological 


process. The difference between the good and 
the evil, between the kind and the harsh, the 
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helpful and the hurtful, the ignorant and the 
wise, the truthfu] and the deceitful, the indus- 
trious and the slothful, or to bring it home 
specifically to the reader, whether you are an 
enthusiastic or indifferent osteopath depends 
entirely upon the character of the interpre- 
tation that you as an individual thinker, make 
on the sensory nerve impulses constantly pass- 
ing inward over the sensory nerve fibres to 
the brain, conclusively demonstrating that all 
mental growth and development is accomp- 
lished by the individual transforming sensory 
nerve impulses into ideas and these ideas in 
turn become the guiding and directing forces 
in the purposeful pursuits of our lives. In 
fact, all mental growth, development and un- 
foldment of the organism is accomplished by 
this means, clearly demonstrating that the 
evolution of the thinker is dependent upon 
the psychological process entirely. 

However, considering all that has been said 
relative to the importance of the psycho- 
logica] factor, the fact still remains that the 
thinker is wholly dependent upon the body 
mechanism and particularly the neryous sys- 
tem for securing contact with the physical 
world, both in receiving messages over the 
sensory arc or in transmitting ideas to the 
world over the motor arc of the nervous sys- 
tem. And it is further known that any de- 
rangement of the in-going sensory fibres or 
out-going motor fibres will defeat the psycho- 
logical factor, or thinker, in doing efficient 
labors in the physical world. 

Let us again resort to the automobile as a 
means of illustrating this thought. We all 
know that efficient automobile acivities can- 
not be secured from a machine physically out 
of adjustment, even if the chemical intake is 
of the best possible quality and the chauffeur 
in control of the machine is an expert of high 
degree. 

This demonstrates that in the three factors 
in contro] of the automobile (chemistry, psy- 
chology and physics) that the mechanism and 
its physical law is the pivot through which 
the chemical intake and the psychological 
thinker both must operate. The mechanism is 
a physical machine governed by physical or 
mechanical laws and when this mechanism 
through which the other two factors must 
express themselves is structurally deranged, 
both the chemical intake and psychological 
thinker are defeated immediately to the 
degree that the mechanism fails to function 
efficiently in accordance with its purposes, 

It will no doubt be argued that the auto- 
mobile is not a suitable mechanism from which 
to draw conclusions, and then apply these con- 
clusions to the human body. We grant this 
criticism is good, but the comparison is suffi- 
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ciently near correct to help in presenting the 
thought that any structural] derangement in 
either the automobile or human body will seri- 
ously interfere with both the chemical and 
psychological factors, demonstrating as nearly 
as it can be demonstrated that the physical 
factor is the pivot through which the other 
two must express themselves: clearly proving 
that Dr. A. T. Still’s theory of structural 
integrity of body mechanism is the foundation 
of all successful healing. If this thought 
could once be thoroughly inculcated into the 
minds of all of those practicing osteopathic 
therapeutics, and then if the explanations made 
to the public relative to this class of healers 
could be standardized and made uniform, 
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legislation to safeguard this school of prac- 
tice could be secured with ease and pleasure in 
place of the trouble that it now is. 


My Individual Philosophy 


Nature’s laws are ethical, absolutely im- 
partial, grant no privileges, dispense no 
favors, are non-respectors of persons, and 
by means of the law of cause and effect, 


always reward every act, thought or feeling, 
with fruits that correspond to the act, thought 
or feeling performed. This law is universal 
and cannot be avoided. Example: The laws 
governing chemical changes. 





Problems of the Profession 


FESS-CAPPER BILL 
C. B. Atzex.. D.O., 
Omaha, Neb. 


The Fess-Capper Bill has _ been 
amended in accordance with suggestions 
of the Legislative and Legal Depart- 
ments of the A.O.A. 

Relative to the compulsory and dis- 
criminatory features the following pro- 
visions are incorporated: “Provided fur- 
ther that this act shall not be construed 
to require any minor to receive physical 
examination or medical treatment whose 
parent or guardian objects thereto; and 
provided further that no persons em- 
ployed under the provisions of this act 
whose salary is paid in whole or in part 
from the money hereby appropriated 
shall use his or her position to promote 
the business of or for the financial gain 
of any particular physician, surgeon, 
osteopath, dentist, occulist, optometrist 
or other specialist or in discrimination 
for or against any particular school of 
practitioners registered or licensed in 
their respective states: and provided 
further that nothing in this act shall be 


construed as limiting the power of par- 
ent or guardian to determine what treat- 
ment or correction shall be provided for 
child and the agency or agencies to be 
employed.” 

The following correspondence speaks 
for itself: 


NATIONAL PHYSICAL EDUCATION 
SERVICE 
of the 
Playground and Recreation Association of 
America 
309 Homer Building 
Washington, D. C., April 13, 1921. 


Dr. C. B. Atzen, Chairman Legislative 
Bureau, A.O.A., 
408-10 Omaha Natl. Bnk. Bldg., 
Omaha, Nebr. 


Dear Dr. Atzen:— 

Thank you very much for your letter of 
April 4. Under separate cover, I am sending 
you 24 copies of the National Physical Edu- 
cation Bill. ..... . . . with amendments 
adequately protecting the Bill against the 
possibility of discrimination against your pro- 
fession. 

In view of the fact that the sponsors of this 
Bill from the start have never had any inten- 
tion of interfering with the practice of any 
legitimate healing profession, I] hope you may 
wish to communicate with them indicating 
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your appreciation of the consideration given 
to your views presented at the hearings and 
expressing the readiness of your organization 
to support actively the amended bill. 

I might add that in taking this action, you 
will accomplish three results:— 

1. You would give clear evidence of a fair 
and just spirit and attitude toward these men 
who have never desired to injure your pro- 
fession. 

2. You would give clear evidence that you 
are not only interested in fairly protecting 
your own profession but also in joining with 
other groups in promoting the physical wel- 
fare of the nation. 

3. You would be strengthening the hands 
of those who are disposed to give your pro- 
fession fair treatment. 

I assume that the members of your Asso- 
ciation will wish to do everything possible 
now to make clear that they are vitally inter- 
ested in the universal physical education pledge 
included in the Republican platform and that 
they urge prompt consideration of the Fess- 
Capper Bill (Revised) H. R. 22, S. 416. 

With assurance of my appreciation of your 
co-operation, I am, 


Sincerely yours, 
(Signed) E. Dana CAvuLkINs, 
Manager. 

In connection with the above letter it 
will be well to note the following com- 
mittee and agencies co-operating in the 
promotion of universal physical educa- 
tion under the National Physical Educa- 
tion Service: 

COMMITTEE: Walter Kemp, John J. 
Eagan, William Kent, Dr. Chas. Mayo, 
Dr. J. H. McCurdy, Mrs. P. V. Penny- 
backer, Mrs. Mary Roberts Rinehart, Dr. 
Thomas A. Storey, S. Brinkerhoff Thorne, 
E. Dana Caulkins, Manager. 


AGENCIES:.. American Gymnastic 
Union, American Industrial Athletic 
Ass’n, American Physical Education 


Association, American Posture League, 
American Public Health Ass’n, American 
Red Cross, American School Hygiene 
Assn, Ass'n of Physical Training, Nor- 
mal Schools, Athletic Research Society, 
Boy Scouts of America, Child Conserva- 
tion League, Child Education Founda- 
tion, Child Health Organization, College 
Physical Director’s Society, Council of 
Jewish Women, D. A. R., Eliza McCor- 
mick Memorial Fund, Girl Scouts, Inter- 
national Association of Rotary Clubs, 
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Life Extension Institute, National Col- 
legiate Athletic Association, National 
Congress Mothers and Parent-Teacher 
Ass’n, National Council of Women, Na- 
tional Memorial Physical Betterment 
Bureau, National Organization for Pub- 
lic Health Nursing, National Tubercu- 
losis Association, W. C. T. U., Woodcraft 
League of America, Y. M. C. A. Physical 
Director’s Society. 

The following letter was sent to both 
Congressman Fess and Senator Capper, 


authors of the Bill: 


Hon. Simeon D. Fess, M.C., 
Washington, D. C. 
Dear Sir: 

Through the instrumentality of E. Dana 
Caulkins, Manager of the National Physical 
Education Service, this Bureau has been pro- 
vided with the new Physical Education Bill, 
H. R. 22, introduced in Congress April 11, 
1921. ; 

I desire to express deep appreciation for the 
kindly treatment that has been given to the 
osteopathic profession relative to the amend- 
ments that have been incorporated in this new 
Bill. I can assure you the osteopathic pro- 
fession will be informed of the kindly treat- 
ment that has been received at your hands 
and that we will urge the profession to use 
every means in their power to assist in the 
passage of this Bill into Law. 

Again thanking you for the courtesy ex- 
tended this Bureau, I am 

Very sincerely yours, 
(Signed) C. B. Atzen, 
Chairman Legislative Bureau 





Dr. C. B. Atzen, 
Omaha, Neb. 

My dear Dr. Atzen: 

I am mightily pleased over the fine support 
your Association has displayed as evidenced 
by your letter of the 28th. Your people made 
a splendid impression upon our Committee 
when they appeared before it in the hearings. 
Thanking you for your letter, I am 

Yours very truly, 
(Signed) S. D. Fess 





Dr. C. B. Atzen, 
Omaha, Neb. 
Dear Dr. Atzen: 

Your letter of April 28 was duly received 
and read with much interest. I am very glad 
indeed to know that the Capper-Fess Bill as 
introduced meets with your approval and as- 
sure you that I shall appreciate the co-opera- 
tion of the members of the osteopathic pro- 
fession in urging its passage. 

Very respectfully, 
(Signed) Arthur Capper 


RESERVE JULY 25-29 FOR CLEVELAND A.0.A. MEETING 
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Omaha, Neb., April 28, 1921 
E. Dana Caulkins, Manager, 
309 Homer Bldg., 
Washington, D. C. 


Dear Mr. Caulkins: 

Herewith enclosed are copies of letters 
written to Congressman Fess and Senator 
Capper. The Osteopathic Profession will be 
informed through the Journal to get in touch 
with their respective Senators and Congress- 
men relative to the Fess-Capper Bill and urge 
its passage. 

Sincerely yours, 
(Signed) C. B. Atzen 

It is both gratifying and encouraging 
to know that the amendments proposed 
by the American Osteopathic Association 
are so generally included. It portends 
that the pro-medics have lost some of 
their influence in public support. Fur- 
thermore the endorsement which comes 
unsolicited from the Manager of the long 
list of co-operating agencies comprising 
the National Physical Education Service 
is pleasing and appreciated. 


THE TRUTH ABOUT EDITORIAL 
PUBLICITY 


H. M. Wacker, D.O. 


Secretary of the Society for the 
Advancement of Osteopathy 


S a profession, we lose time and pro- 
A fessional position in decrying the 

methods of our opponents, while we 
are inactive in endeavoring to defeat them. 
As individuals, we lose the value of identity 
with the dominating school of therapy, and 
we lose income while imitators fill their 
coffers with gold. And in our lethargy the 
greatest loss is to the public for whose re- 
lief and welfare the tenets of our system 
are taught. 

There is no division of opinion as to 
these things. The fraternity is of an ac- 
cord that something fundamentally active 
must be done. Something fundamentally 
different and more effective in a material 
way than anything we have done in the 
past. But when we who believe in educat- 
ing the public through paid space in the 
highest class magazines in the land parade 
the possibilities of such publicity before the 
profession, a haunting apparition appears 
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to a few men in the profession who in other 
things assert their high standards of loy- 
alty to all that is good for osteopathy. 

If these men who oppose national digni- 
fied magazine publicity have selfish inter- 
ests which might better be served through 
osteopathy’s staying out of publications, let 
us ignore that. If those who oppose clean 
paid publicity in the Curtis publications 
harbor the belief that their activities might 
be overlapped and trod upon by such pub- 
licity, let us not condemn them but over- 
look it. 

But, let us not in being indulgent with 
them, stand by and see our system prosti- 
tuted to the usages and the efforts of those 
whose selfish interests well served serve 
not our system of therapy, and the profes- 
sion at large. Let us analyze a principal 
objection, and consider it without consid- 
ering the selfish motives if there be any, 
of those who object. 

The principal stock objection to intelli- 
gent dignified paid publicity offered by sev- 
eral members of the profession has been 
this —that if osteopathy uses advertising 
space, editorial space will be forever closed 
to us, 

This is a fallacy that any thinking phy- 
sician will immediately see through. Sup- 
pose yourself an editor of a paper or mag- 
azine. Someone approaches you to get you 
to give free publicity to a profession whose 
services are for sale. You know that com- 
peting systems pay for space in publica- 
tions. You know that the “sponger” wants 
to sell the services of his system. You 
kniow that if you give him space, he will 
not pay for it. And you know that you as 
a publisher or editor are dependent on the 
revenue of the advertising pages of your 
magazine for your salary and profit. Now 
then, are you willing to give free space to 
someone with something to sell, when you 
positively know that if you give it away, 
you'll never get pay for it? 

Imagine yourself the editor of a national 
magazine such as the Saturday Evening 
Post or the Ladies’ Home Journal. You 
know that if you were to give everyone 
free space who wanted it, your magazine 
would soon degenerate and be nothing. But 
on the other hand, suppose you as an editor, 
saw the advertisements of this same pro- 
fession in your publication regularly. Then 
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suppose you were approached by a gentle- 
man of the profession with a news article 
of interest to the public, who asked you to 
publish it. 

This would be the progressive movement 
of your thought. “This profession is 
frankly and intelligently telling the public 
of its system in paid space. I am not rob- 
bing my own pocket or my publication of 
a possible advertiser if I give serious con- 
sideration to this article. Moreover, this 
profession has. used space enough and told 
enough to the public to create the public’s 


interest in its system of therapy. Naturally, - 


I want to print what the public is interested 
in. I can therefore conscientiously print 
this article.” 

And you would print it. 

Doctors! Consider! It is as evident as 
anything could be, that after we use paid 
space, the other will come much easier. We 
are all more willing to help a man who is 
doing all he can to help himself, than we 
are to help a man-who is openly and out- 
wardly an avowed sponger. So with editors 
and any organization or fraternity. 

When we assert and demonstrate our 
willingness to pay for what we get, then 
and only then will we be proffered things 
for nothing. You will always be preju- 
diced in favor of those who contribute to 
your income. You will do a favor for a 
patient who pays you, quicker than for one 
who wants your services for nothing. Edi- 
tors and publishers are of the same human 
stamp as you. They are more willing to 
give and give freely to those who frankly 
and honestly use paid space, than to those 
who constantly beg for space, and who at 
the thought of paying for it throw up their 
hands in holy horror. 

And another thought. We as a profession 
should not fool ourselves on the ethics ques- 
tion. In papers of great circulation re- 
cently, our profession was stamped as one 
formulating plans designed to get much 
needed publicity for nothing. 

If we pay men salaries to get free pub- 
licity are we not paying for that publicity? 
And in perhaps a less ethical manner and 
procedure than would be that of openly 
buying space to tell osteopathy’s meri- 
torious truths? 

The Society for the Advancement of Os- 
teopathy now has considerably over 200 
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members among the leaders and active in- 
dividuals in the profession, The sooner you 
become identified with the organization the 
sooner will osteopathy attain to the heights 
you wish for it. 

Address Dr. H. M. Walker, Secretary of 
the Society, First National Bank Building, 
Fort Worth, Texas. 


TEXAS OVER THE TOP 


Dr. S. L. Scothorn of Dallas, State repre- 
sentative, wires the JouRNAL that Texas 
has subscribed $5,000, or one tenth of the 
total amount needed for this fund and is 
therefore the first state to reach this sum. 
Ohio is reported as being a close second. 


OSTEOPATHY’S IMMINENT NEED 


R. Kenprick Situ, D.O., Boston 


The co-operation of the entire profes- 
sion is earnestly solicited by the press 
director of the Bureau of Education of 
the A.O.A. The labors of the Boston 
office will be infinitely more effective if 
the members all over the country will 
promptly answer letters, mail all osteo- 
pathic newspaper clippings, and cordially 
and heartily adopt the suggestions prac- 
ticable for their locality for the advance- 
ment of organized osteopathy and the 
education of the general public. 

In the brief time preceding the national 
convention it is most essential that every 
opportunity be grasped immediately to 
interest the public and the newspapers in the 
magnitude and importance of this conven- 
tion. It is an amazing fact that a large per- 
centage of members is so unappreciative of 
the honor of appearing upon the national 
program that they do not comply with the 
request that we have a copy of their manu- 
script for publicity purposes. The percent- 
age of those on state convention programs 
who so comply is even less. 

As the utilization of fhese events for 
legitimate news purposes is the most 
practical and the most constantly avail- 
able method, the speakers on these pro- 
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grams ought to realize that their neglect 
constitutes a distinct interference with 
the great work of educating the public 
in osteopathy. 

Many times the programs of State con- 
ventions are not sent to the press direc- 
tor until it is too late for him to ultilize 
them for newspaper articles. State sec- 
retaries and chairmen of program com- 
mittees should realize that it is one of 
their duties to get these programs to the 
press director about six weeks before 
the event is to occur. They should not 
wait until they are printed, but should 
send a tentative outline as early as pos- 
sible. 

Every osteopath who has a patient or 
friend who is a newspaper editor or re- 
porter or proprietor, or who has any 
means of a direct or indirect influence 
on such people, should immediately notify 
the press director of such fact in order 
that this opportunity may be utilized as 
an avenue for newspaper publication. 
Every osteopath who does not have such 
newspaper contact should seek it and 
cultivate it. Every,newspaper editor 
should be the patient of some osteopath. 

Let’s everybody everywhere get busy 
on this line. It means the salvation of 
osteopathy in the future. The greatest 
power in the world today is the public 
press. Osteopathy will rise or fall as it 
appreciates or neglects this power. 

The A.O.A. is building up a machine 
for the spread of the truth to all of the 
people everywhere. The foundations for 
this machine are being slowly but surely 
constructed, Every member must find 
where he fits. Every cog must work. In 
order to reap the result of the operation 
of this machinery, the immediate and 
hearty co-operation of every osteopath is 
essential. Let’s everybody get in touch 
and keep in touch. 

Let’s quit knocking. Boost instead. 
With everybody’s shoulder to the wheel, 
we can defeat medical conspiracy and we 
can bury the avalanche of imitators by 
the substitution of an educated for an 
ignorant and credulous public. 
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Osteopathy united is a power which 
can never be defeated. Osteopathy dis- 
sipating its forces in diversified interests 
will suffer severely from its enemies. 


Let our slogan be: Build up and main- 
tain ‘our institutions and educate the pub- 
lic by a constant and intensive united 
propaganda. 


ADJUSTMENT—THE LOST WORD 


Preston R. Hussey, D.O., Detroit, Mich. 


The Master is dead, and the Master’s 
word is all but lost. The workmen are 
in confusion and the work on the Temple 
of Healing is being delayed. There is 
no one who feels a greater disappoint- 
ment than I in seeing our science suffer, 
for I owe my life to it. The application 
of its principles has given me health. 


There is no question but that the stone 
which some builders seem to have re- 
jected will eventually become the chief 
head of the corner. Whether we as an 
osteopathic profession will place this 
truth where we, as faithful workmen, 
should place it in the Temple of Healing 
is very problematical at this time. 


It is not difficult for anyone to see that 
the good old ship osteopathy is going 
through a mighty rough sea at the pres- 
ent time. There are too many of our 
crew who have disregarded the compass 
which our Master gave us and consider 
that our ship will carry us along no mat- 
ter what we do. If this number increases 
or even continues to stay aboard the ship 
without squaring their work by the ‘only 
compass we have then we shall soon be 
on the rocks. This is no time to play 
with words or to tickle each other’s backs 
with harmonious technique. 


The public is getting tired of being 
treated. They want to be cured. The 
number of treatments an osteopath gives 
in a day does in no sense denote his effi- 
ciency or his faithfulness to the cause. 
The number of people cured only counts 
for osteopathy. 
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Truth and time are no respecters of 
persons. 

There is a crew who have manned a 
ship, had a compass made like ours, and 
although they started after we did, and 
their equipment at present is limited com- 
pared to ours, nevertheless they already 
outnumber us nearly two to one, and 
their future is by no means disappoint- 
ing. The public are demanding their 
services to such an extent that there are 
now in attendance in one of their schools 
2,600 students. 

Why this progress? 
answer. 

They have taken and kept our word. 
And this word is ADJUSTMENT. 

It is the one word which we have given 
to the healing world. Take it away from 
us and we as a profession have nothing 
left by which we could be identified. It 
is the keystone in the Arch of Healing. 
It is our compass. He who does not 


There is but one 
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adjust has no work to do on the ship of 
osteopathy and the quicker he deserts the 
better for the rest of the crew. 


It is of course evident to anyone that 
the laws of chemistry and psychology 
must be very familiar to all of our num- 
ber if they would be real physicians. 
However, he who holds himself up as an 
osteopathic physician must always re- 
member that what identifies himself as 
such is his mechanical adjustment of 
structure, and this adjustment does not 


- mean treating, diddling, or fussing over 


a patient’s anatomy, but it means accu- 
rate work. 

It is high time that we as a profession 
discontinue our flirtations on shore, take 
to our ship, run up our flags of Adjust- 
ment, uncover our compass, consult our 
anatomical charts and proceed to the work 
of healing disease. 


STEVENS BUILDING 





Departments 


DIAGNOSIS 


Frank C. Farmer, D.O., Chairman 
Los Angeles, Cal. 


The broad general principles underlying the 
diagnosis of the osseous lesion were cited in 
the previous article without regard to the 
consideration of specific articulations because 
the plan is without the intention of these 
articles. Rather is it intended that the basic 
principles to general diagnosis be the theme, 
including details only when needed to be 
explicit. All articulations possess certain 
underlying features in common and all osse- 
ous lesions possess certain symptoms common 
to all plus specific symptoms due to local char- 
acteristics. The symptoms common to all 
osseous lesions are: Disturbed function, dis- 
turbed sensation, tense or relaxed ligaments 
and contracted muscles. 


Disturbed Functions 


In spinal lesions, rigidity is an immediate 
symptom and is one of nature’s methods to 
prevent injury and secure rest for further 
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repair. The rigidity established in one joint 
immediately inaugurates compensation else- 
where. If this condition continues the one 
becomes more rigid while relaxation marks 
the other. How frequently we spend time 
snapping the existing relaxed joint while the 


‘rigid area remains secure and undisturbed. 


One is as much a lesion as the other—both 
abnormal—but one is primary and the other 
secondary. We do not have isolated primary 
relaxed joints because such a thing is con- 
trary to the fundamental laws of articula- 
tions. Hence every time we locate a freely 
relaxed articulation we should search for the 
primary rigid area, and if our knowledge of 
the bodily mechanics is sufficient, it will be 
very evident, If the function and relations 
of a joint are difficult of determination the 
tissues thereabout are useful and accurate 
indices in deciding the presence of a lesion. 
Location of the lesion is one important step 
—one-half of the difficulty. Then to resolve 
the lesion into its various phases is another 
step. But the latter step is a preliminary to 
therapy rather than to diagnosis. 
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Sensation 


Disturbances of sensation about a lesion is 
a most variable feature; variable with the 
person; variable as to the region of the body 
and the joint affected; variable in extent of 
the lesion. But that there will be some dis- 
turbance is evident, which is many times used 
unnecessarily to demonstrate diagnostic acu- 
men and for psychological purposes, patients 
being needlessly tortured in the act. The habit 
is not pardonable. 

Disturbed sensation is present in the im- 
mediate vicinity of the lesion and is due in 
part to intra-articulation congestion, and to 
the edema and congestion in the peri-articula- 
tion tissues. Also, a part of the sensitiveness 
must be due to reflex causes because of the 
rapid subsidence of the tenderness upon the 
reduction of the lesion. Of the tissues about 
a non-inflammatory lesion, I have found that 
the stressed ligament is about as sensitive an 
area as any because of the firmness of the 
ligamentous tissue in which is buried the 
nerve end plates. Next will be the distended 
muscle tissue. In inflammatory lesions, the 
accompanying neuritis will overshadow all 
others in the degree of sensitiveness. 


Ligaments 


Any articulation carried to its extreme 
range of motion and there retained will entail 
the tension of the restricting ligaments, In 
non-inflammatory lesions, the strained liga- 
ments become congested and very sensitive, 
remaining so until the reduction of the lesion 
transpires or if unreduced, they gradually 
become atrophied from over-use and are sup- 
planted in function by fibrous adhesions. 

In acute spinal lesions the strained ligament 
is quite palpable, but in the chronic form, 
after the sensation has been minimized and 
the ligaments atrophied, palpation of them is 
rare except about the sacrum. 


Muscles 


From a diagnostic standpoint, the spinal 
muscles assume importance. Mal-development 
and mal-formation may obscure the diagnosis 
of a lesion from a simple palpation of the 
joint itself, but be the lesion of spinal or 
visceral origin, primarily, it will make itself 
manifest in the musculature and yet it is one 
of the most neglected diagnostic points. Turn- 
ing to Page 62 in Dr. Burns’ “Basic Prin- 
ciples” we note: 

“Sensory impulses from the articular struc- 
tures cause the contraction of the muscles 
which move the joint. Thus the joint which 
is subjected to any irritating influences is 
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held at rest by the forced contraction of all 
the muscles which move it. This rest is at 
first a curative measure but afterwards if the 
irritation persists, it renders it useless.” And 
again on Pag 63: “Sensory impulses from the 
viscera initiates*the contraction of the skele- 
tal muscles innervated from the same seg- 
ment, as well as the changes in their own 
musculature and of the size of the blood 
vessels of their own area. 


“Sensory impulses derived from the skin 
initiate motor impulses to the muscles beneath 
the point of irritation. Within certain limits, 
the stronger the initial stimulation, the 
stronger and the more wide-spread are the 
resulting muscular contractions.” 


Hence, we see that through the influence 
of the viscero-somatic reflexes that regard- 
less of whence proceeds the lesion, the mus- 
cles readily respond by contraction. 


Dr. Burns makes the statement that “within 
certain limits, the stronger the initial stimu- 
lation, the stronger and more widespread are 
the resulting muscular contractions.” In hand- 
ling various types of lumbar lesions, I have 
often been struck with how widespread the 
effects of such lesions might be. For in- 
stance, we note how an acute lesion of the 5th 
lumbar can prevent a person from assuming 
‘an upnight position and produce exquisite 
torture until reduced, while in another person 
a similar lesion will result in nothing more 
than local soreness. In 1917, I made a series 
of experiments in Chicago along this line that 
have never been published. The experiments 
were made upon dogs and well muscled dogs 
were selected. Under anesthesia, the skin 
of the dorsum was laid back and the muscles 
of one side dissected out but not severed. 
Upon the opposite side lamenectomy was per- 
formed in various regions, the cord slightly 
depressed and small electrodes passed about 
the cord, posteriorly, to the nerves making 
their exit to the dissected muscles. Varying 
degrees of stimulation were made by electrical 
control. The results were as follows: Slight 
stimuli contracted the muscles immediately 
about the nerve, and as the stimulation was 
increased more and more muscles partook 
in the contraction until all of the muscles 
of the side were in intense contraction. The 
outstanding features of the experiment were: 
The evident interlocking of the spinal mus- 
cles as evidenced by the difficulty in dissect- 
ing them, and the intimate anastamosis of 
the spinal nerves innervating them. It is 
very apparent why the acute “lumbago” 
readily involves the entire spine. 


Also, in these experiments, it was noted 
that the contraction about a lesion was much 
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more intense than those muscles contracted 
through nerves of the anastamosis, That the 
intensity of muscular contraction varies 
directly in ratio as its distance from the 
source of the nerve impulse. This is an im- 
portant diagnostic point in those cases char- 
acterized by general spinal rigidity. With 
the patient relaxed on his back, the operator 
should pass his hands along the back very 
lightly and differences of contractural degree 
can be elicited. The severely contracted mus- 
cles will be in the immediate neighborhood of 
the lesion. 

NOTE:—Neglecting the careful’ palpation 
of the muscles, many osteopaths proceed to 
“loosen up the muscles” and soon destroy the 
important diagnostic evidence. 

As a matter of fact, the tissues in the im- 
mediate neighborhood of a lesion are of more 
diagnostic importance than the direct palpa- 
tion of the bones because of the frequent 
diversions from the normal by development 
and formation in the latter case. This 
applies to the spinal lesion rather than to the 
rib lesion, because, in the latter, the length of 
bone palpable enhances the importance of 
direct manipulation. | 

Referring to the quotations from Dr. 
Burns’ “Basic Principles” we note that due 
to the viscero-somatic reflexes, stimuli origin- 
ating upon the skin or within the articulation 
or within the viscera are reflected in mus- 
cular contraction of the involved muscles. Im- 
pairment of muscular equilibrium will readily 
produce an osseous lesion, and the question 
arises, is there a method of diagnosing the 
origin of a lesion? If there is a method of 
ready diagnosis for this problem, the author 
has not heard of it but many times the history, 
if well taken, will give a strong clue. Primary 
lesions, if thoroughly corrected, seldom recur 
unless the original cause is repeated. There- 
fore the re-currence of a lesion, apparently 
without cause, would make us very suspicious 
that the causative factor lies elsewhere. 


FERGUSON BUILDING. 


LABORATORY TECHNIQUE 
S. V. Rosuck, D.O., 
Chicago, Chairman 


HERE has been some very valuable re- 
search work done in studying the relation 
of interosseous lesions to glycosuria. The 
most notable of which are the experiments 
carried out by Dr. J. Deason at Kirksville a 
few years ago. Though this investigation 
established the relation of spinal subdisloca- 
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tions to glycosuria and formed the foundation 
upon which further research may be con- 
ducted, it necessarily was incomplete. 

There is considerable evidence that diabetes 
is not alone the simple matter of a disturbance 
of the pancreas and its islets of Langerhans, 
but instead that there is a complex mechanism 
so situated and co-ordinated that when dis- 
ordered may result in elimination of sugar in 
the urine. If the thyroid is deranged in func- 
tion, there may result a perversion of sugar 
metabolism. Disturbance of the liver may 
have a similar effect. Lesions of the central 
nervous system also result in a similar con- 
dition. Again subdislocations of spinal joints 
from the seventh dorsal to the first lumbar 
may produce glycosuria. But there is this 
significant fact: Neither of these always dis- 
turbs sugar metabolism except structural 
lesions of the islets of Langerhans. 


The internal organs, and the thyroid is in- 
cluded, are controlled by the sympathetic ner- 
vous system. There is a correlation of func- 
tion through both nerve connections and in- 
ternal secretions. Each organ is dependent 
upon some other organ or the whole. The 
thyroid,is dependent upon the uterus, ovaries, 
and superrenal bodies. These in turn are de- 
pendent upon the thyroid. All are under the 
supervision of the sympathetics and blood 
supply. There is a so-called osteopathic dia- 
betic center in the region of the mid-dorsal. 
The great splanchnic receives nerve fibers 
from this area. Fibers from the great 
splanchnic area pass into the sympathetics and 
connect organs quite remote through this 
method of distribution. This explains in a 
large measure why suluxations of vertebrae 
of certain areas do not always result in the 
same disturbance of function. It must be here 
noted that this is a very vital center. The 
intestines recéive their nerve supply from this 
area and also have nerve fibers that carry im- 
pulses from the intestines to collateral gang- 
lia, and then to the lateral ganglia. From the 
collateral ganglia connection is made with 
several organs; such as the pancreas, the 
superrenals, the liver, and the renal bodies. 
From the lateral ganglia association may be 
obtained to any of the above mentioned organs 
and many others, even to the brain and organs 
about that part of the anatomy. This asso- 
ciation may be by way of the lateral chain 
ganglia or the spinal nervous system. Thus it 
may be appreciated why the body is compli- 
cated in its function, and enumeration is here 
made of only a few of the possibilities. 

The gastro-intestinal tract is not only the 
intake of nutrition and the transformer of 
food, but eventually becomes the sewage canal, 
and, pathologically, the reservoir of waste 
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material. Incidents and accidents of life re- 
sult in numerous disturbances of the body and 
its mechanisms; first one part is disabled and 
then another, until by the time the organism 
(the human body) has run for a few years 
it has accumulated the affect of many abuses. 

Since the colon is an organ that is forced, 
by virtue of its location and function, to suffer 
abuses, it often becomes the very source of 
trouble. It may get out of place and sag and 
turn upon itself and present al] kinds of kinks. 
All of these produce stagnant blood and re- 
tard the muscular activity of the colon wall. 
Reflexes go back to the stomach, pancreas, and 
liver, and the individual is sometimes said to 
be “bilious.” At first this is ignored, but later 
the trouble becomes so persistent that the 
individual has to give it some attention, for 
it causes pain and discomfort. The bowel has 
become a source of poison, and, what is more 
important, a source of irritation of the sym- 
pathetic system. The vicious cycle has be- 
come established. It will be noted that spinal 
lesions in diseases have something in common. 
An impacted posterior lower dorsal is com- 
monly associated with constipation, hemor- 
rhoids, colitis, prostatitis, metritis, endomet- 
ritis, ovaritis, appendicitis, diabetes and so- 
called sluggish liver or biliousness. A study 
of the sympathetics readily explains why so 
many organs do become involved as a result 
of subluxations of the same area. 

With this great association, it at once is 
apparent that any study of the subject of gly- 
cosuria is not so simple a matter that it may 
be summed up in the terms of dorsal lesions. 
Though as above shown, they bear a tremen- 
dous part in the etiological picture. To study 
this properly, patients should be where they 
may have every conceivable test that will 
throw any light upon the functions of the 
various parts of the body. This should be 
done regardless of cost and work. It must be 
carried out by competent workers who are 
trained in their several parts. The laboratory 
corps must be thoroughly trained and the os- 
teopathic physician must possess a wide 
knowledge of the body obtained by both study 
and practical experience, Too much work has 
been done by understudies, This has been 
largely responsible for so much haziness in 
our understanding of the body function. The 
proper interpretations may be placed only by 
trained workers. The detail study and work 
make up the whole and by such work only will 
we understand the mechanism of the body. 

Some have laid considerable stress upon the 
part played by the colon in the etiology of 
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disease, while others have taken the opposite 
stand and contend that the colon is a negative 
factor or nearly so. But this bit of anatomy 
has held the attention of investigators for 
many years, and now that the sympathetic 
nerves and the internal secretions are better 
understood, the study of the colon will result 
in better returns. 

It is significant that so-called toxemia is not 
of the character that was formerly thought. 
The presence of indican in the urine is sig- 
nificant when found but is rarely found in the 
majority of cases that present symptoms of 
toxemie. In not a few of these cases symp- 
toms of extreme toxemia will come on during 
the day so suddenly that the source of poison- 
ing from the intestine could not bring it about 
so quickly. Any one who has used a sigmoido- 
scope has seen evidence of fatigue and ex- 
treme weakness come on suddenly. This is 
very much of the same character as that ex- 
perienced by the individual during the day 
only much more complete. There is consider- 
able reason to believe that spasticity of the 
intestine and irritation of the musculature 
results in dissipation of nerve energy, and, 
also in reflexes to other organs, that may in- 
terfere with the function and blood supply 
of the cells of these organs. There is no more 
reason to expect reflexes from the spine to 
confuse function than from the bowel, or the 
prostate, or perchance from the cervix of the 
uterus. 

When we have an institution that will com- 
bine all of the tests necessary to determine the 
actual condition of the patient and then be 
so situated that the best possible treatment 
may be instituted, then we have come to the 
place where our results will be a monument 
to the healing profession and the conclusions 
will demand attention. For they will stand 
the acid test of practice and the scrutiny of 
critics. 

The osteopathic profession is in greater 
need of such a laboratory than any other 
school. For it is by training that one becomes 
better equipped to study the function of. the 
body mechanism, and by training is qualified 
to administer the necessary treatment, that 
will alter body function and necessitate the 
revising of much that has been brought out 
regarding the function of the body and treat- 
ment of same. The introduction of osteo- 
pathic therapeutics in clinical research will 
dissipate the fears of many regarding. the 
effect on the body of certain treatment, die- 
tary, etc. The order of things will be so 
radically altered that the unthinking will not 
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recognize the same conditions. Examples of 
this are numerous: In the treatment of pneu- 
monia where the end is by lysis instead of 
crysis; in typhoid where the course is greatly 
modified; in malaria where the second chill 
may not appear; and in “Flu” where a severe 
reaction may follow a treatment and the re- 
covery be rapid. These are only a few ex- 
amples of possibilities under proper conditions 
and environment. Where management and 
study of diabetes may be handled in the most 
efficient manner, the course of events will be 
altered and the so-called incurables will be- 
come curables. Osteopathy will have made 
another score and touch down. 


25 E. WASHINGTON ST. 


STATE BOARDS 
Lestie S. Keyes, D.O., Editor 


Minneapolis, Minn. 


Washington has joined the states of 
Nebraska and Idaho in placing the responsi- 
bility for the issuing of licenses for the pro- 
fession under one head. An osteopathic board 
is appointed to conduct the examinations for 
their own profession. 

The following reciprocity clause is fair and 
the assurance of our rights under this new 
legislation is gratifying. 

“Any person who shall have been examined 
and licensed to practice osteopathy by a state 
board of osteopathic examiners of another 
state or the duly constituted authorities of 
another state authorized to issue licenses to 
practice osteopathy upon examination, shall 
be entitled to receive a license to practice 
osteopathy in this state upon the payment of 
a fee of twenty-five dollars ($25.00) * * * 
etc.” And certifying also that the standard 
of requirements adopted by such authorities as 
provided by the law of such state is equal 
to that provided for by the provisions of this 
act: 

Dr. W. T. Thomas of Tacoma, the former 
board secretary, has been appointed by the 
president of the State Association to answer 
inquiries of those desiring to locate in the 
state, This seems a wise provision and over- 
comes one of the objections in States not hav- 
ing an independent board. 

This is no reflection on the directors of 


licenses because the writer has found them to 
be most courteous and fair minded men. They 
are not, however, interested in securing loca- 
Aions for new osteopaths, as the secretary of 
an osteopathic board should be. 

A legal tangle has arisen in Idaho, the out- 
come of which will prove interesting. Dr. 
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O. R. Meredith, President of the Western 
Osteopathic Association informs us that “at 
the last session our board voted to examine in 
hygiene, dietetics and major surgery. The 
examination in major surgery will be of pecu- 
liar interest because of the fact that Dr. 
Sawyer was convicted in December for prac- 
ticing major surgery. Our state law required 
examination in the general subjects which do 
not include major surgery but authorizes the 
board to add additional subjects.” 

The members of the new Oklahoma Inde- 
pendent Board are: 

Dr. J, A. Price, First National Bank Build- 
ing, Oklahoma City. 


Dr. H. C. Montague, Phoenix Building, 
Muskogee. 


Dr. W. O. Poal, Wynnewood. 
Organization will take place after June, 15. 


July Examination Bulletin 


Alabama: Second Tuesday. W. H. Saunders, 
M.D., Secretary, Montgomery. 

Arizona: First Tuesday, Phoenix. Ancil 
Martin, M.D., Secretary, Phoenix. 
Application two weeks in advance. 

Colorado: First Tuesday at Capitol Building. 
David A. Stickler, M.D., Secretary, 
Denver. Application must be in fifteen 
days before Board meeting and appli- 
cant appearing in person. 

Georgia: First Tuesday, State Capitol Build- 
ing, Atlanta. C. E. Lorenz, D.O., Sec- 
retary, Masonic Temple, Columbus. 

Massachusetts: Second Tuesday at State 
House, Boston. Walter E. Bowers, 
M.D., Secretary, State House, Boston. 
Application in one week before, 

North Carolina: July 15-16, at Raleigh. Ap- 
plications should be made to William 
E. Crutchfield, Greensboro, Secretary, 
instead of-to W. B. Meacham as printed 
in last issue. Requirements: Four years 
high school, four years osteopathic. 

North Dakota: First Tuesday at Fargo. H. 
A. Bolton, Secretary, Jamestown. Ap- 
plication in two weeks in advance. 

Rhode Island: Second Thursday at State 
House, Providence. B. U. Richards, 
M.D., Providence. Application in four- 
teen days in advance. 

Tennesee: E. C. Ray, National Bank Building; 
Nashville. 

Texas June 21, 22, 23, State capitol, Austin. 
Applications to T. J. Crowe, M.D., 
Secretary, Dallas County Bank Build- 
ing, Dallas. 


Utah: First Monday at State’capitol. A. P. 
Hibbs, Secretary, Ogden. 

West Virginia: Charleston. State Health 
Commissioner, Charleston. Applica- 


tion in thirty days befre. 
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Current Comment 


FEE SPLITTING 


A few months ago the Southwestern Osteo- 
pathic Sanitarium sent out nearly 1,000 letters 
of inquiry in regard to fee splitting. They 
received 132 replies, which they publish in 
their Bulletin. “It appears that the profession 
is nearly unanimous in its disapproval of the 
practice of fee splitting.” 

We herewith quote a few paragraphs from 
the Bulletin, Jan., wherein the subject is ably 
presented : 


“Some, ‘Have satisfactory arrangements 
with a local medical surgeon.’ If all osteo- 
paths did that how long would it be before 
we have an ample supply of competent osteo- 
pathic surgeons for the hospitals we must 
build if we are to hold our place as a separate 
school? Not only surgeons but the various 
specialists, laboratory men, X-ray men, nurses, 
ete. They cannot exist without the support 
of the profession. Why should one spend the 
necessary time and money to specialize and 
then be in no better shape than to have re- 
mained in general practice? This has been the 
result from the support accorded most of our 
surgeons and specialists to date. ‘he profes- 
sion often fails to remember that these men 
must depend on the osteopathic profession 
solely for their support. They cannot draw 
support from the medical profession as the 
medical surgeons are drawing from our pro- 
fession. Another feature not often thought of: 
The word “osteopathic” is a handicap to every 
hospital and surgeon who wears the name, in 
that the public associates medicine, surgery 
and hospitals and fears to trust the new in hos- 
pital and surgical cases. Only a few days 
ago one of our institutions announces the 
dropping of the name “Osteopathic” and states 
as follows: “We regret that this institution, 
under its first management, did not have the 
patronage of our profession in the surround- 
ing territory to a sufficient measure to enable 
it to continue as an osteopathic institution.” 
Other institutions controlled by osteopaths do 
not bear the name “Osteopathic.” All our hos- 
pitals and surgeons have lost many cases be- 
cause of the word “osteopathic,” yet, we must 
wear this word if we are ever to educate the 
public as to the completeness of our school of 
practice. As to the acute cases, too severe for 
the general practitioner to handle:—doubtless 
a few of these must be allowed to go to the 
nearest surgeon available. The patient of 
course is the first consideration. But you 
should consider, not only how soon can he 
get service, but also what kind will he get by 
calling the surgeon near at hand as compared 
to service available by a little longer delay. 


We have had cases of “broken neck,” for in- 
stance, travel 100 miles following the accident. 
Each case, of course, must be decided on its 
own merits. 

“T must have pay for my time and expense 
in accompanying patients to the hospital,” say 
some. Exactly right, and you should have all 
that is coming to you for your services. If 
the patient’s financial ability will not permit 
him to pay these expenses and fees, and at the 
same time pay the usual fee for operation or 
other hospital treatment, the members of this 
staff are perfectly willing to cut their fees to 
meet the financial needs of the patient and will 
insist that the home physician be taken care 
of before the Sanitarium doctors are paid. But 
that is no excuse whatever for a split of fees. 
Most intelligent people believe that the home 
doctor is “getting his somewhere.” Why not 
be frank and above board and put a proper 
price on your services to them direct? They 
are pleased with your frankness and you have 
no explaining and hard feelings as would occur 
should your patient find you had taken him to 
a certain place for a split in the fee. Just 
frank honest dealing, that’s all. 

Do you oppose fee splitting, “For the good 
of osteopathy or the good of the Southwestern 
Qsteopathic Sanitarium? Let us see. The 
Southwestern Osteopathic Sanitarium is char- 
tered, as are most of our schools and hospitals, 
on a “not for profit” basis. Every cent paid 
the institution by patients is used in paying 
the running expenses of the institution and 
no one can ever draw a penny in profits or 
dividends. Such an institution could not exist 
and split their fees. So far I know none at- 
tempt to. Perhaps what this person has in 
mind refers to the practice of the staff doctors. 
Now, splitting fees brings business: No argu- 
ment about that. If the hospital desires only 
growth and financial return from the patients 
then, beyond all question, the practice of fee- 
splitting by the staff is desirable. Then, in 
opposing fee splitting one would be the big- 
gest kind of a fool if he desired only the “good 
of the Southwestern Osteopathic Sanitarium.” 
The same is more or less true of the physicians 
and surgeons of the staff in regard to their 
practice. No such person opposes fee splitting 
because he wants to keep that much more of 
the fee. Most any surgeon can make more 
financially by giving 20 to 50 per cent of his 
fees to the doctor referring the case, because 
such a practice will usually double or treble 
his practice. In connection with our hospitals, 
and those responsible for them, there is 
another matter which is seldom considered by 
the profession in general. Do you know that 
more time is given to the needs of these insti- 
tutions, in conducting them by these men, than 
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is given to their own private business andThe medical profession and its institutions 


practice? For the time so given not a cent 
is ever received. In addition to this, do you 
know that the men and women responsible for 
such institutions usually have given many 
thousands of dollars to make the institution 
possible and on which they do not and cannot 
receive any returns, financially, for the invest- 
ment but on the contrary, as in the case of 
the Southwestern Osteopathic Sanitarium, 
have made up a deficit in the operating ex- 
penses of the institution every year except one 
since its beginning? The money invested, on 
which no return is possible, would yield an 
interest return, if otherwise invested, easily of 
$250.00 per month. In addition to taking these 
responsibilities each member of our staff pays 
one-tenth of the amount received from his 
hospital practice into a special fund for the 
benefit of the institution. We are not com- 
plaining because of these burdens but it is only 
fair that the profession know something of 
what “makes the wheels go round” in the 
operation of our hospitals and schools. Judge 
for yourself whether such men are interested 
in the “good of osteopathy” or purely selfish. 

Should the family physician be paid for after 
care? Every physician should be paid properly 
for what service he renders. 1 think most 
osteopaths do not receive suitable compensa- 
tion for such work. Fee-splitting contemplates 
the receipt of a fee for which no service is 
rendered. Opposition to fee splitting in no 
way contemplates depriving any one of any 
fee justly due for service rendered either phy- 
sician or surgeon or any one connected with 
the work. If a surgeon is relieved of after 
care on a case he should reduce his fee accord- 
ingly and whoever assumes the after care 
should be properly paid for the service and 
it is proper that the surgeon should inform 
the patient that the doctor doing the after 
treatment would render bill direct to him for 
his services. It is strange indeed that any 
question should arise about such matters. It 
is no matter of question in any other business 
or profession and why should it be in a pro- 
fession supposed to have the high ideals of 
those engaged in the healing art? Just honest 
pay for service rendered. We make it a rule 
to explain to cases referred to us that our 
doctors do NOT split fees; that his doctor is 
sending him to us had but one motive and 
that the best interests of his patient and that 
his doctor would receive no pay for referring 
the case as is done in some hospitals. Patients, 
we find, are pleased to know this and usually 
so state and have greater respect for their 
home physician. We further explain to the 
patient that his home doctor will render bill 
for his services and inform them to expect 
to pay for such services. We have yet to find 
a patient who objects to such arrangements 
but invariably they are glad to know that 
there are no secret dealings with the home 
Genes and that they have in no way been 
mposed upon but know what all fees are for 
and who received same. 


The present osteopathic institutions are 


fighting many battles for the whole profession. 


leave no stone unturned to handicap our work 
and terminate our existence through laws, 
court rulings, board of health rulings, classi- 
fications by various state departments and 
bureaus, training school recognition and re- 
quirements, nurses’ registration, hospital and 
nurses’ association and every other conceivable 
way. These battles are often expensive but our 
future as a profession absolutely demands that 


‘ they must be fought and won. *In some states 


our institutions still suffer from various handi- 
caps. The support of the whole profession is 
no more than is needed if they are ever to 
obtain their full rights. 


Is there any difference between osteopathic 
and medical surgery? So far as technique, 
very little. So far as surgical indications from 
diagnosis, prognosis, preliminary treatment 
and after care, most decidedly yes. One-half 
the surgical operations done by medical sur- 
geons are done upon osteopathic cases (that 
is cases in which, from our viewpoint, no 
surgery is indicated). This letter betrays that 
the writer is grossly ignorant of the greatness 
and also the urgent needs of his own pro- 
fession. I venture that the days he has spent 
in the last few years about an osteopathic in- 
stitution or in professional gatherings could 
be counted on the fingers of one hand. He is 
not aware that osteopathic surgeons are now 
saving hundreds from the surgeon’s knife, and 
referring to the osteopathic profession prob- 
ably more patients than the profession is re- 
ferring to the osteopathic surgeons. Nor that 
the percentage of complete cures following 
operation by our surgeons is very remarkably 
high, and their mortality decidedly below the 
usual rate, as well as many other advantages. 
The worst enemies of osteopathy are its 
friends who fail to appreciate the full mean- 
ing of its principles and their wide application 
in the various fields of practice—H. C. 
Wallace, D.O., in Bulletin, Southwestern San- 
itarium. 


COMMERCIALIZED OSTEOPATHY 


Some time ago we asked a woman who has 
been all over the country and who has taken 
our treatment from many of our leading men 
everywhere, “What is the greatest obstacle in 
the way of the success of osteopathy as a 
science and as a profession?’ She spoke 
promptly and without hesitation. She said 
that it was its commercialism. Too many peo- 
ple are in it for the loaves and fishes alone. 
When this is the condition within any pro- 
fession, it becomes a trade and not a profes- 
sion. A profession carries with it the idea that 
there is a love of science for science sake along 
with the fact that one is to receive a compen- 
sation for services rendered. Many people 
never get the idea that a profession is anything 
beyond what an ordinary trade is. So long as 
this idea dominates the profession, its chief 
interests lag behind. It ceases to make prog- 
ress; it dies so far as its scientific value is con- 
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cerned. When it ceases to improve itself and 
to make progress as a science, it falls behind 
and is soon forgotten. It is, therefore, the 
men who make a scientific study of our prin- 
ciples and thereby add to what we already 
have, that keep the profession on a profes- 
sional basis. These are the men who live in 
the history of the profession also. The men 
who spend all¢their time in making money 
and who have their souls wrapped up in this 
side of a profession are never known in the 
profession when its history is written. It is 
the men who use their intellect in dealing with 
the varieties of the profession, men who burn 
the midnight oil, “toiling upward through the 
night,” these are the men whose names live 
in the scientific world for they are linked with 
the eternal principles of truth which never 
die. Maybe not all of us may be able to make 
research that will establish our truths more 
firmly in the world of science than where they 
stand today, but all of us may so love these 
truths that we may scatter them among men 
and thereby establish our science in the world 
because we love science for science sake. In 
this way we have been a blessing to ourselves 
and shown the world that we are a progres- 
sive portion of it and an essential part of it. 

We believe that it is in proportion to the 
impress that we make on the world that we 
are a professional set of people in contrast 
with the idea that we are using a profession 
in name by making a trade of it, that we ele- 
vate our standing in the community. It is 
because of this fact that a professional life 
has a standing different in the community 
from that of a tradesman. So if we will raise 
ourselves in the estimate of the public, we 
must get away as a class from this commer- 
cial idea. You ask us how this can be done. 
It is done by the persistent study of the science 
we represent. It is done by giving time to 
our books and the spread of our theories in 
the community that we live in. If a man puts 
his mind on the dollar and thinks only of it 
all his days, he grows mentally to put it above 
all other things. We would not discourage 
anyone in his ambition to make as much as 
possible in his profession, but to make the 
dollar the end of his goal is to prostitute any 
profession and put it on the same plane as 
that of a trade. If we ever expect to main- 
tain ourselves in a community as a profes- 
sion, we need to put great stress upon the 
scientific side of our profession and thus im- 
press the community with this side. In this 
way we establish ourselves in the estimate of 
the community as a real profession. When 
this is done we have made an advance over 
our standing today. This is the sentiment that 
we drew ‘out of the lady we interviewed. oo 
us think it over. —M. C. Harorn, D.O., 
Osteopathic Bulletin. 
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The Principles of Therapeutics, by Oliver 
T. Osborne, M. D., Professor of Therapeutics, 
Department of Medicine, Yale University. 
Octavo of 881 pages. Philadelphia and Lon- 
don: W. B. Saunders Company, 1921. Cloth, 
$7.00 net. 

In this volume of upwards of 900 pages the 
author has included a large amount of prac- 
tical information. There are 400 pages on the 
art of writing prescriptions, the valuable drugs 
and preparations of the United States Phar- 
macopea with comments, and a therapeutic 
classification of useful drugs and a description 
of their action, uses and administration. Other 
chapters are devoted to the endocrine glands 
and organotherapy, practical therapeutic 
measures, vaccines and serums, foods and 
diets, general physical measures, chronic drug 
poisoning, industrial poisoning, treatment of 
emergencies, treatment of simple disturbances 
of the surface of the body, practical advice 
to young physicians, medical laws and depart- 
ments of health, and medical ethics. The work 
is a concise review of practical therapy. 

The chapter on the endocrine glands and 
organotherapy is particularly interesting and 
worthy of a careful study. The author is of 
the opinion that in Graves’ disease, in hyper- 
thyroidism and in thyrotoxicosis operation on 
the thyroid gland has been too frequent. He 
considers absolute rest the most important 
factor of all treatments. The sections devoted 
to therapeutics and physical measures, emer- 
gencies, and simple disturbances of the sur- 
face of the body contain many practical and 
excellent suggestions. The practitioner will 
derive considerable benefit through a care- 
ful perusal of this reliable and up-to-date pre- 
sentation of the principles of therapeutics. 

The author devotes an entire paragraph to 
osteopathy. He gets it “off his chest” by say- 
ing, that the osteopath seems to repudiate 
physiology, pathology, bacteriology, and most 
every other branch of medical science. We 
hope his digestion improved after dictating 
this fling. 

Principles of Hygiene: A Practical Manual 
for Students, Physicians and Health-Officers. 
By D. H. Bergey, M.D., Dr. P. H., Assistant 
Professor of Hygiene and Bacteriology, Uni- 
versity of Pennsylvania. Seventh Edition, 
thoroughly revised. Octavo of 556 pages, 
illustrated. Philadelphia and: London: W. B. 
Saunders Company, 1921.. Cloth, $5.50 net. 

The new edition, seventh of this standard 
work has been carefully revised. The impor- 
tance of hygienic measures and _ sanitary 
requirements has long been recognized. An 
exact knowledge of the underlying principles 
is now demanded of the physician in order 
that he may intelligently instruct his clientele, 
the community in which he resides, and to 
thoroughly co-operate with health officers. 
Preventive measures will no doubt continue 
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to play an increasingly important role in the 
broad ficld of medicine. This work outlines 
the principles, giving perspective and propor- 
tional values that are authoritative. Probably 
in no other field has the influence of war 
activities been felt more than in hygiene. For 
this reason considerable revision has been 
necessary. 

A Primer for Diabetic Patients. A Brief 
Outline of the Principles of Diabetic Treat- 
ment, Sample Menus, Recipes and Food 
Tables. By Russell M. Wilder, M.D., May A. 
Foley, and Daisy Ellithorpe, Dietetians, The 


Mayo Clinic, 12mo. of 76 pages. Philadelphia 
and London: W. B. Saunders Company, 1921. 
Cloth, $1.50 net. 

Quoting from the Preface: “The need for a 
brief outline of the principles underlying the 
dietary treatment of diabetes was felt by us 
in the daily instruction of patients in the mat- 
ter of their diets and hygiene. Dr. Elliot P. 
Joslin’s ‘Diabetic Manual’ has been a great 
help, but we desired something more like a 
primer to place in the hands of the patients. 
For this reason an outline was prepared and 
mimeographed; copies of this were used for 
several months, when the demand for them 
made it necessary to publish the outline in 
the present form. 

“We entirely agree with Dr. Joslin that the 
education of the patient is essential to suc- 
cessful treatment. It may be true that an 
Occasional nervous person is hurt by such 
procedure, but those who are benefited vastly 
outnumber those who have been harmed. We 
can name only 2 of more than 100 patients 
‘treated on the diabetic service of the Mayo 
Clinic during the past year who might have 
benefited more had they been left in ignorance 
of the nature of their condition.” 

Practical Chemical Analysis of Blood: A 
Book Designed as a Brief Survey of this Sub- 
ject for Physicians and Laboratory Workers. 
By Victor Caryl Myers, M.A., Ph.D., Pro- 
fessor of Pathological Chemistry in the New 
York Post-Graduate Medical Schoot and Hos- 
pital. 121 pages, illustrated. St. Louis: C. V. 
Mosby Company, 1921. Cloth, $3.00 net. 

The text is reprinted largely from articles 
which appeared during the past year in the 
Journal of Laboratory and Clinical Medicine. 
“The object has been to present briefly a dis- 
cussion of the chemical blood determinations 
which have been found of definite value in the 
diagnosis and treatment of disease.” A 
knowledge of the chemical composition of the 


blood has been of special value in understand- 


ing the changes that occur in diabetes 
nephritis and gout. Chemical analysis of the 
blood also gives valuable data in tetany, diar- 
rheal acidosis, eclampsia, malignancy, chole- 
lithiasis, pernicious anemia, and disorders of 
the ductless glands. The various chapters dis- 
cuss the following subjects: Non protein and 
urea nitrogen, uric acid, creatinine, blood 
sugar, carbon dioxide combining power, chole- 
strol, and chlorides. 


Astonishing Bureaucracy 

The Postal Bulletin, “published daily, 
except Sunday and legal holidays, by 
direction of the Postmaster General, for 
the information and guidance of officers 
and employees of the Postal Service,” in 
its issue of May 18, 1921, prints the fol- 
lowing at the top of the first column on 
front page: 


Certificates of Illness 


Office of the Postmaster General 
Washington, May 16, 1921 


In connection with the granting of sick 
leave with pay to the employees of the Postal 
Service, in accordance with the reclassifica- 
tion act of June 5, 1920, postmasters and other 
officials are directed to accept certificates of 
illness only from regularly licensed medical 
practitioners, including licensed dentists. The 
certificates of osteopaths, chiropractors, men- 
tal healers, etc., will not be accepted unless 
treatment by such is prescribed by a medical 
officer of the United States or some person 
licensed under the State laws to practice med- 
icine and surgery, in which cases the certifi- 
cate of a surgeon or physician prescribing 
such treatment must accompany the certificate 
of the osteopath, chiropractor, or mental 
healer. 

Wi. H. Hays, 
Postmaster General. 

Dr. Hubert Work, for many years past 
a most useful officer of the American 
Medical Association, was recently ap- 
pointed first assistant to the Postmaster 
General, if our recollection is good. His 
salary check now comes from the Gov- 
ernment, but ‘someone seems to be work- 
ing for the A. M. A., for its members will 
from now on care for all employees of 


_the Postal Service unless they are docked 


for time lost on account of sickness. 

Is or is this not State medicine? When 
one enters the Postal Service that service 
will pick his doctor for him or his salary 
stops while he is ill. Is it not time for 
all citizens, except members of A. M. A., 
to oppose these bills now before Con- 
gress? 
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STATE AND LOCAL SOCIETIES 


California 


At a meeting of the Bay O. A. on May 
11 Dr. Fred O. Edwards was elected presi- 
uent, Dr. Edith Robb, vice-president, and Dr. 
Sarah L. Murray, secretary and treasurer. 


At a meeting of the Sacramento Valley O. S. 
on May 20, plans were made for immediate 
establishment of an osteopathic clinic in Sac- 
ramento. 


Officers for the year were elected as fol- 
lows: Dr. J. Coleman Browne, president; Dr. 
C. E. Fenner, vice-president; Dr. Roy F. 
Buchman, secretary-treasurer. 





Florida 


The Florida O. A. held its annual meeting 
at Tampa on April 29 and 30, and elected as 
officers Dr. L. A. Robinson, president; Dr. 
Avis M: Withers, vice-president, and Dr. Grace 
E. Miller, secretary-treasurer. A guest speaker 
was Dr. Percy H. Woodall, of Birmingham, 
Ala., who in a public lecture on “How to get 
well and keep well,” gave a lucid outline of 
the osteopathic philosophy. Papers were read 
by Dr. Avis M. Withers, Dr. Grace E. Miller, 
Dr. E. L. Schumacher, Dr. A. D. Glascock, 
Dr. Effie Feather, Dr. F. C. Wort, Dr. Etha M. 
Jones, Dr. Woodall, Dr. Ella X. Quinn, Dr. 
J. C. Howell, Dr. L. A. Robinson, Dr. Addison 
O'Neill. 





Illinois 

The Illinois O. A. held a successful annual 
meeting (the twenty-second) at Springfield 
on May 12, 13 and 14. On the afternoon of 
May 12 the Illinois branch of the Osteopathic 
Women’s National Association was formed 
and in the evening Dr. Earl J. Drinkall gave 
his lecture “The World’s Greatest Factory— 
Man” in the new high school auditorium. At 
the sessions on May 13 and 14 papers were 
read by Dr. J. M. Fraser, Dr. H. L. Collins, 
Dr. E. S. Comstock, Dr. E. B. Waters, Dr. 
Marion Clark, Dr. J. Deason, Dr. George M. 
Laughlin, Dr. H. W. Conklin and Dr. G. J. 
Conley. 

The association went on record in favor 
of the organization of a circuit clinic to 
include the States of Iowa, Minnesota, Wis- 
consin, Michigan, Indiana and Illinois. The 
association also adopted a new plan concern- 
ing dues, These were fixed at $40 a year and 
out .of this the State Association will pay the 
A.O.A. dues of members and appropriate $5 
for each member for the local State districts. 

Officers were elected as follows: 

President, Dr. C. E. Kalb, Springfield; 
President-Elect, Dr. J. F. Peck, Kanakee; Vice- 


President, Dr. Fannie E. Carpenter, Chicago; 
Viee-President-Elect, Dr. Velma L. Clark, 
Galesburg; Secretary-Treasurer, Dr. Walter 
E. Elfrink, Chicago; Secretary-Treasurer-Elect 
Dr. O. C. Foreman, Chicago. 

Trustees (date indicates expiration of term) 
—First District, Dr. S. V. Robuck, Chicago 
(1924); Second District, Dr. Hugh T. Wise, 
Rockford (1924); Third District, Dr. Fred B. 
DeGroot, Rock Island (1923); Fourth District, 
Dr. A. E. Daugherty, Bloomington (1923); 
Fifth District, Dr. Anna Mary Mills, Cham- 
paign (1924); Sixth District, Dr. L. Alyse Oli- 
phant, Virginia (1922); Seventh District, Dr. 
J. M. Fraser Evanston (1922); Eighth Dis- 
trict, Dr. H. D. Norris, Marion (1923). 

Trustees Chicago College of Osteopathy 
(elected by the I.0.A.)—Dr. C. P. McConnell, 
Chicago (1925); Dr. C. E. Medaris, Rockford 
(1924); Dr. Hal Shain, Chicago (1923); Dr. J. 
M. Fraser, Evanston (1922); Dr. J. F. Peck, 
Kanakee (1926). 

Delegates to the 1921 Convention of the 
A.O.A.—Dr. E. J. Drinkall, Chicago, alternate, 
Dr. F. A. Parker Champaign; Dr. Canada 
Wendell, Peoria, alternate, Anna Mary Mills, 
Champaign; Dr. C. E. Medaris, Rockford, 
alternate, Dr. A. S. Loving, Rockford; Dr. 
Fred Bischoff, @hicago; alternate, Dr. C. E. 
Tilley, Lincoln. 

Delegate to Education Conference A.O.A.— 
Dr. Walter E. Elfrink, Chicago. 

Delegate to Legislative Conference A.O.A. 
—Dr. Emery Ennis, Springfield. 





The initial meeting of the Illinois Osteo- 
pathic State Convention held in Springfield 
May 12, 13, and 14, was a meeting of the wo- 
men on Thursday afternoon, May 12th, for 
the purpose of organizing a State Unit or 
Branch of the Osteopathic Women’s National 
Association. The meeting was called to order 
by Dr. Pauline Mantle of Springfield, State 
organizer of the O.W.N.A. The work and 
aims of the National Association were pre- 
sented by Dr. Fannie E. Carpenter, of Chicago, 
first vice-president of the O.W.N.A. Letters 
were read from Dr. Josephine L. Peirce, Na- 
tional President, and from Dr. Katherine McL. 
Scott, National Secretary. 

After a brief discussion, the State organi- 
zation was affected, and the following officers 
elected: President, Dr. Pauline R. Mantle, 
Springfield; Vice-President, Dr. Fannie E. Car- 
penter, Chicago: Secretary-Treas., Dr. Minnie 
M. Baymiller, Abingdon. 





Maine 
The Maine Osteopathic Association held its 
annual meeting at the Falmouth Hotel in 
Portland, May 13, Dr. Charles B. Doran pre- 
siding. Reports of the committees were read 
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and a full and comprehensive report of the 
publicity and legislative work was given by 
Miss Alice D. W. White who has charge of 
the Osteopathic publicity in Maine for the 
past year. A pleasing feature of the meeting 
was the presentation of a gavel by Dr. Alda 
C. Wentworth of Saco. The gavel was made 
from wood obtained from the room of “The 
Old Doctor” at the American School of Oste- 
opathy at Kirksville, Mo. Both the donor and 
the recipient, Dr. Doran, were pupils of Dr. 
Still. The following officers were elected for 
the ensuing year: President, Dr. Charles B. 
Doran, Bangor; Vice President Dr. E. J. 
Hanes, Cumberland Mills, Secretary; Dr. Alda 
C. Wentworth (three times re-elected); Trea- 
surer, Dr. Anna L. Hicks, of Portland. Trus- 
tees, Dr. Wm. Clare Brown, of Waterville; 
Dr. King Manhart, Camden, and Dr. Phillip 
Yung, of Portland. 





Missouri 


The State O. A. has chosen as officers for 
the ensuing year, Dr. S. H. Kjerner, president; 
Dr. Anna Hurst, vice-president; Dr. H. Hedge- 
peth, secretary-treasurer; Dr. J. W. Parker, 
Dr. John Bell and Dr. Orion S. Miller, trustees. 

Officers of the Central States O. A. were 
elected on May 12 as follows: Dr. J. Swart, 
president; Dr. L. R. Livingston, secretary and 
Dr. Margaret Carroll, treasurer. 





New York 


a meeting at the Hotel Pennsylvania, 
April 29th and 30th, which was held under the 
auspices of the New York City Society, a new 
Society to be known as The Eastern Osteo- 
pathic Association was formed, and the fol- 
lowing officers were elected for the year: 


President, Dr. H. V. Hillman, New York 
City; Ist Vice-President, Dr. J. S. Logue, At- 
lantic City, N. J.; 2nd Vice-President, Dr. 
Arthur Patterson, Wilmington, Del.; 3rd Vice- 
President, Dr. Charles M. Sigler, Trenton, 
N. J.; Secretary, Dr. F. J. Smith, Philadelphia, 
Pa.; Treasurer, Dr. Harrison J. McMains, Bal- 
timore, Md. 

The registration at this meeting ran over 
three hundred, and exactly two hundred and 
sixty-one attended the banquet. The Commit- 
tee hopes to have a surplus of nearly $200 as 
a nucleus for this new Society. 

The meeting was marked by a considerable 
show of enthusiasm and was attended by many 
members of the profession outside the States 
represented — those adjacent to New York 
City. The program of the first day’s sessions 
included papers and discussions by Dr. Ira W. 
Drew, Dr. Frank J. Stewart, Dr. George H. 
Carpenter, Dr. Charles J. Muttart, Dr. George 
Starr, Dr. George V. Webster, Dr. Catherine 
Nablo, Dr. Henry McMains, Dr. Charles Haz- 
zard, Dr. R. Kendrick Smith and Dr. John B. 
Buehler. 
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Dr. Muttart was toastmaster at the evening 
banquet and very telling speeches were made 
by Meier Steinbrink, an attorney; Alfred W. 
McCann, the food expert, and Alexander 
Black, the author. 

A feature of the second day were a presen- 
tation of the work of the colleges by Dr. 
George A. Still for the American School; Dr. 
George H. Carpenter for the Chicago College 
and Dr. Arthur M. Flack for the Philadelphia 
College. Technique discussions were given by 
Dr. H. W. Cleveland, H. F. Underwood and 
Dr. Clinton E. Achorn, and ear, nose and 
throat by Dr. L. M. Bush, Dr. J. H. Bailey 
and Dr. C. C. Taliaferro. Dr. John A. Mac- 
Donald spoke on “Correct Posture and Con- 
servation of Human Energy—an Osteopathic 
Conception” and Dr. George A. Still on “Oste- 
opathic Surgery,” Dr. A. M. Flack was in 
charge of a round table discussion of acute 
infections in which Dr. George H. Merkley, 
Dr. O. M. Walker, Dr. Charles Barber, Dr. 
W. C. Buster, Dr. R. N. Crane and Dr. H. V. 
Carter took part. 

It has been suggested that the four state 
organizations interested hold their annual 
meetings jointly with the Eastern Osteopathic 
Society. The idea being to set aside a half 
day for the separate business meetings and 
combine on the general program and banquet. 
This will be taken up by the state organi- 
zation during the year and the advisability 
of the plan decided upon. 





Ohio 
The Dayton district society held a meeting 
on April 21, and Dr. W. A. Gravett spoke 
on occupational diseases, emphasizing the fact 
that osteopaths had been the pioneers in spinal 
adjustments since 1874. 





Texas 


At the annual meeting of the Dallas O. A. 
on April 15, Dr. H. L. Betzner was elected 
president; Dr. J. W. McPherson, vice-presi- 
dent, and Dr. R. N. Blackwell, secretary- 
treasurer. 

Officers were elected as follows at the 
twenty-second annual meeting of the State 
O. A. at Wichita Falls, May 7: Dr. C. N. Ray, 
president; Dr. E. R. Larkins, vice-president; 
Dr. J. A. Carver, second vice-president; Dr. 
H. R. Mason, secretary-treasurer; Dr. Mary 
Bedwell, Dr. W. S. Smith, and Dr. D. S. 
Harris, trustees; Dr. H. H. Wallor, and Dr. 
C. N. Ray, delegates to the Cleveland conven- 
tion. 

Women osteopaths attending the meeting 
organized a Texas branch of the Osteopathic 
Women’s National Association. Dr. Mary F. 


Peck was chosen president and Dr. Iva 
Carruthers, secretary. 
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The week of July 25th is Cleveland’s 
125th anniversary and it is expected 
many out of town people will attend the 
exercises that continue throughout the 
week. 

It is therefore urged that those plan- 
ning to attend the A. O. A. Convention 
make their reservations as soon as pos- 
sible. 

The following hotels are waiting to 
serve you, and a line to any one of them 
will bring a rate card for your conven- 
ience in making reservations. 

HOTEL STATLER 
HOTEL CLEVELAND 
HOTEL WINTON 
HOTEL OLMSTED 
COLONIAL HOTEL 
HOLLENDEN HOTEL 


C. V. Kerr, D.O., 


General Chairman 





Doctors of Osteopathy desiring clinic 
material examined during convention by 
chairman of various sections, send case 
record of such material to Chairman’ of 
Clinic Committee at the very earliest 
moment possible. 

P. E. Roscoe, D.O., 
Chairman 


Advance Program of the Annual Convention 
of the Osteopathic Women’s National 
Association, 


Cleveland Hotel Statler july, 1921 
Saturday July 23rd 

2.30 P. M. Executive Board Meeting with 
the State Presidents. 

7.30 P. M. Business Session. 


Reports of Officers and Chairmen 
of Committees. 


8.30 P. M. “Our O-W-N Follies.” 
Direction of Dr. Evelyn Bush. 
Monday, July 25th 
2.00 P. M. Reports of Presidents of State 


Ass’ns and City Clubs. 
ADDRESS, Mrs. Lillian Burt, of 
Ohio State Dept. of Health. 


Tuesday, July 26th 


1.00 P. M. Women’s Annual Luncheon, in 
charge of Cleveland Osteopathic 

Women. 
Judge Florence Allen will be 


honor guest and Speaker. 


All osteopathic women and all associate or 
affiliate members are cordially invited to at- 
tend these meetings. 

Suggested amendments to the Constitution 
and By-Laws of the O.W.N.A. which will be 
presented at the annual meeting in July, 1921: 

Article III, Section 1, shall be amended to 
read: Membership in this Association shall 
consist of two classes, Active and Associate. 

Article III, Section 3, shall be amended to 
read: Women students in Osteopathic Col- 
leges and other women who are sufficiently 
interested in the advancement of osteopathy 
shall be eligible to associate membership. 

Article IV, Section 1, shall be amended to 
read: The Officers of this Association shall be 
a first Vice-President, a second Vice-Presi- 
dent, a Secretary, a Treasurer and an Audi- 
tor, who shall be elected by ballot. In case 
there is but one candidate the Secretary may, 
by unanimous vote, be instructed to cast the 
ballot. e 

BY-LAWS 


Article I, Section 1, shall be amended to 
read: The annual dues for Active members 
shall be five dollars ($5.00) payable in advance 
January first. 

Article I, Section, shall be amended to read: 
The annual dues for the Student associate 
members shall be one dollar ($1.00), payable 
in advance January first. 

Article I, Section 3, shall be amended to 
read: The annual dues for other Associate 
members shall be two dollars and fifty cents 
($2.50), payable in advance January first. 


FANNIE E. CARPENTER, 
Ch, Press Com., O. W. N. A. 
27 East Monroe St., Cuicaco, Itt. 


Osteopathic Clinic in London 

A notable osteopathic movement started in 
London through the influence of Dr. Harvey 
R. Foote, is the organization of the “League 
for the Prevention of Spinal Curvature. 

After considering various plans it was de- 
cided to form a lay society under whose aus- 
pices a Clinic in London might be established. 
Owing to the limited number of practitioners 
in Great Britain qualified to diagnose and treat 
the spine by manipulative or Osteopathic 
methods, it was thought advisable that the 
work of the Clinic should primarily be the 
treatment of children, but adults requiring 
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The New Freedom 


HEN one begins to wear Cantilever Shoes, one learns the stimula- 

tion of walking on “free” feet. Feet that are free from pains, feet 

that are allowed free action in every muscle, feet that know the 
well-being of unrestricted circulation. 


The Cantilever Shoe is flexible in bodily balance so that the weight 


the shank as well as in the fore 
part of the sole. This assures 
strengthening exercise for the mus- 
cles which support the bones of 
the arch, eliminating all danger of 
flat foot. 

The well-placed heels, the natural 


is swung easily from one foot to 
the other, and one can walk miles 
without fatigue. 

Youthful and smart in appearance, 
Cantilever Shoes are ideal for 
women who wish to look well in 
addition to being comfortable and 








lines of the shoe, give perfect efficient. 


There is a Cantilever store in practically every city. The dealer nearest 
you will be named by the manufacturers, MORSE & BURT CO., 1 Carlton 
Avenue, Brooklyn, N. Y., on request. 


CANTILEVER SHOES 
Are carefully fitted at these and other stores: 


Boston—Jordan Marsh Company. 

Brooklyn—Cantilever Shoe Shop, 414 Fulton St. 
Buffalo—Cantilever Shoe Shop, 639 Main St. 
Chicago—Cantilever Shoe Shop, 30 E. Randolph St. 
Cleveland—Graner-Powers Co., 1274 Euclid Ave, 
Dallas—Leon Kahn Shoe Co., 1204 Elm St. 

Detroit—Thos. J. Jackson, Inc., 41 E. Adams Ave. 
Hartford, Conn.-—Cantilever Shoe Shop, 86 Pratt St. 
Los Angeles—Cantilever Shoe Store, 505 New Pantages Bidg. 
Louisville-—Koston Shoe Co. 

Minneapolis—Cantilever Shoe Shop, 21 Eighth St., South. 
New York—Cantilever Shoe Shop, 22 West 39th St. 
Omaha—Cantilever Shoe Shop, 308 So. 18th St. 
Philadelphia—Cantilever Shoe Shop, 1300 Walnut St. 
Pittsburgh—The Rosenbaum Company. 
Rochester—Cantilever Shoe Shop, 148 East Ave. 
Seattle—Baxter & Baxter. 

St. Louis—516 Arcade Bidg. (Opp. P. O.) 
Syracuse—Cantilever Shoe Shop, 136 So. Salina St. 
Washington—Wm. Hahn & Co., 7th and K Sts. 
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Osteopathic treatment will be dealt with so 
far as time permits. 

The clinic work of the League will be sup- 
ported by subscribing members who will have 
the privilege of recommending patients. A 
practitioner has been engaged, on salary, to be 
in charge of the clinic, and Dr. Foote and 
other London osteopaths hacia be visiting phy- 
sicians. 


Assistant Wanted: 


Dr. Etta Chambers of Geneseo, Ill. needs 
an osteopath as assistant, associate or suc- 
cessor in a practice that has been established 
for a score of years. Address her at 115 W. 
Second Street, Genesco, IIl. 


Downward Trend of Prices 


An indication of the downward trend of 
prices in food products is given in the an- 
nouncement of a reduction of the price of Dr. 
Von’s Health Biscuits from $1 to 75 cents a 
carton, and from $1.50 to $1.25. 


Saunders Company Entertain 


On May 7, W. B. Saunders Company, the 
well known medical book publishers of Phila- 
delphia, tendered their 150 employes a lun- 
cheon and dance in celebration of the open- 
ing of three handsomely furnished recreation 
and smoking rooms. These rooms situated 
on the first and second floors of recently 
acquired adjacent properties into which the 
business has overflowed, are provided with 
every comfort and emergency necessity. 


Personal 


Dr. John T. Downing, of Scranton, Pa., has 
been appointed a:member of the State Board 
of Osteopathic Examiners by Gov. Sproul. 
Dr. Downing is Scranton’s pioneer osteopath, 
he having been in practice there for twenty 
years. He was a member of the first board of 
examiners chosen in Pennsylvania in 1909 
when the State law governing the practice of 
osteopathy was passed. 


Dr. Leslie S. Keyes of Minneapolis gave 
the “Health Week” address on May 3rd before 
the local Kiwanis Club on the subject “Vita- 
mines and Mouth Hygiene.” 


Dr. W. C. Dawes, of Bozeman, Montana, 
has been appointed by Gov. Dixon to a four- 
year term as a member of the State Board of 
Osteopathic Examiners. Dr. Dawes has al- 
ready served for twelve years. 


Dr. Francis A. Cave, 30 Huntington Avenue, 
Boston, Mass., has been forced to retire from 
active practice owing to a severe nervous 
breakdown. Dr. Edith S. Cave, Dr. Majorie 
M. Johnson and Dr. Charles R. Wakeling have 
taken over his practice and will continue to 
care for all referred cases. 
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Dr. J. F. Dawson, of Jackson Tenn., has 


been appointed a member of the State Board 
of Osteopathic Examiners. 

Dr. George M. Glassco, of Warren, O., has 
been giving a series of local health talks and 
spoke recently before the Industrial Club girls 
of the Y. W. C. A. 

Dr. George D. Kirkpatrick, the pioneer os- 
teopath of Washington, D. C., has resumed 
practice after a rest of a couple of years. 


Dr. Albert J. Molyneux and Dr. Cora Belle 
Molyneux, of 2859 Boulevard, Jersey City, 
N. J., recently purchased a summer home at 
Lake Hopatcong, N. J., consisting of a large 
plot on the lake front, a seven room and attic 
house with all improvements, dock, boat house 
and garage. It will be known as “Camp 
Osteopathy,” and the doctors will maintain a 
branch office there during the season. The city 
offices will remain open as usual. 


The May 11 issue of the Ledger, of Reedley, 


‘California, refers in a complimentary way to 


the professional progress of Dr. D. E. Pearl, 
who was formerly of Reedley and who has 
made himself an important factor in the Mc- 
Manis Table Company.| The “Ledger” says: 

“So thoroughly has Dr. Pearl perfected 
himself in the methods used by Osteopathic 
Physicians and so highly skilled has he be- 
come in the technique of manual manipulations 
that the Still College of Osteopathy of Des 
Moines, Iowa, have placed him on their faculty 
where he will devote a certain amount of time 
each year teaching advanced methods in man- 
ipulative therapeutics.” 


On June 27th Dr. Raymond S. Ward, of 
Montclair, N. J., will leave for Los Angeles 
in his car, accompanied by Dr. Lamar K. 
Tuttle and his wife, Dr. Frances Axman-Tuttle 
of New York. They will visit Custer Battle- 
field, Yellowstone Park, Glacier Park, Spo- 
kane; Lake Chelan, Seattle; Mt. Ranier, Port- 
land, Crater Lake, Mt. Shasta, Sacramento, 
Lake Tahoe, Yosemite Valley, Santa Barbara, 
and Los Angeles. A complete camping out- 
fit will be taken and the trip will take about 
six weeks. 


Dr. Tuttle and wife are planning to con- 
tinue their research in the field of cardio- 
vascular disease which was begun at the A.S.O. 
last summer, where Dr. Tuttle with the co- 
operation of Dr. Geo. Still and Dr. Rieger 
accomplished much of value in the study of 
the effects of osteopathic spinal stimulation 
and spinal percussion on cardiac dilation, 
checking the results iby the McKensie electro- 
cardiograph. The Drs. Tuttle will have the 
co-operation of the Los Angeles Clinical 
Group in their work. Dr. Ward will continue 
his work in surgery with Dr. Edward Jones 
and will also take a year’s P. G. course at 
the Los Angeles College of Osteopathic Phy- 
sicians and Surgeons. Drs. Ward and Tuttle 
have been asked to write an account of their 
trip by one of the outdoor magazines. 
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Married 
On April 16, at Guthrie, Oklahoma, Dr. Ellen 
H Brooks, of Kingman, Kansas, and M. J. F. 
Shultz, of Guthrie. The bride will continue to 
practice. 
Dr. A. Pearl Watson, of Lawrence, Mass., 
has become the wife of John W. Bolton, of 


that city, and retired to private life. Her prac- 
tice has been taken over by Dr. Laura J. 
Deason. 
Born 

On May 12th, to Dr. and Mrs. Charles 
R. Wakeling, Boston, Mass., a son, Robert 
Willard. 

To Drs. Stewart J. Fitch and Marie B. 
Grunewald-Fitch, of Pasadena, Cal., on May 


7, a daughter, Barbara Marie. 


To Dr. and Mrs. F. B. F. Hardison, of 
Charleston, S. C., on May 22, a son, Henry 
Cheves Hardison. 

Died 
Dr. Frank A. Ward, of Los Angeles, 


on April 20. He 


in his office 


died suddenly 
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was in the act of peeling an orange when 
he fell to the floor and expired. 

On May 22, at Charleston, S. C., Henry 
Cheves Hardison, son of Dr. and Mrs. F. B. F. 


Hardison, aged four hours. 




















Our New Catalogue, showing cuts of many styles of tables, stools, 
vibrators and the Best Folding Table on the market,sent on request 
A postal will do. 
Dr. GEORGE T. HAYMAN, Manufacturer 
DOYLESTOWN, PA. 


Are You Convincing ? 


Prove Ganpaiys to your patients 


LIFE-SIZE MANIKINS 


Send for FREE miniature sample 








GOETZE-NIEMER CO. 
St. Joseph, Missouri 
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Pepsadéent 


A Modern Dentifrice 













An acid tooth paste which brings 
five effects desired by modern 
authorities 
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Osteopathy at Hot Springs, Virginia 


Members of the profession who have patients coming to this famous resort may have their 


work gontinued by referring their patients to 


RUTH E. WATSON, D. O. 


(A. S. O., 1913) 


Hot Springs, Virginia 
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APPLICATIONS FOR MEMBERSHIP 


California 
Clark, Elmer S. (L.A.), Central Bldg., Long 
Beach. 
Stewart, Norman G. (P.), 
Bldg., Los Angeles. 
Colorado 
Holcomb, W. L., Empire Bldg., Denver. 
Florida 
Stewart, Nellie Van G (A.), 
Winter Haven. 
Idaho 


Lattig, Max W. (A.), Payette. 
Illinois 


Baker-Detwiler 


218 Lake Ave., 


Banks, Sadie T. (Ch.), 936 E. 53rd St., Chicago. 

Bochm, Alfred C. (Ch.), 3841 Gladys Ave., 
Chicago. 

DeVilbiss, Bernard C. (Ch). 5457 Ellis Ave., 
Chicago. 

Peckham, Floyd F. (Ch.), 5200 Ellis Ave., 
Chicago. 

Rich, John R. (Ch.), 1125 Granville Ave., 
Chicago. 

Schwab, Walford A. (Ch.), 5250 Ellis Ave., 
Chicago. 

Truax, Ethel L. (Ch.), Oakland. 


Iowa 
Estes, Geo. R. (A.), Tabor. 
Heinl, F. C., Oelwein. 
Morrison, Martha (D.M.S.), Des Moines. 
Pearson, R. R. (D.M.S.), Muscatine. 
Reinertson, Ella (D.M.S.), Prairie City. 
Schwartz, J. L. (D.M.S.), Des Moines. 
Wilson, D. S. (S.), Howes Blk., Clinton. 
Wilson, Thomas N. (A.), Clearfield. 


Kansas 


Carlson, Henry S. (K.C.), Clay Center. 
Neff, Shirley C. (A.), LaCynge. 


Maine 
Shibles, Granville C. (Mc.), Rockport. 
Massachusetts 
Harrington, Carleton L. (Mc.), 153 Main 


St., Everett. 

Hayes, Maurice A. (Mc.), 1566 Tremont St., 
Boston. 

Howe, Marion L. (Ph.), Worcester. 

Luther, Amy G. (Mc.), 1619 Massachusetts 
Ave., Cambridge. 

Pierce, Carl W. eCh.), Adams Bldg., Quincy. 

Silvernail, Raymond W. (Mc.), 3 Barr St., 
Salem. 

Ward, Merrill C. (Mc.), 21 Seaverns Ave., 
Jamaica Plain. 

Michigan 


Hobart, Raymond L. (D.M.S.), 83-85 Monroe 
Ave., Grand Rapids. 


Missouri 


Anderson, Ellen C. (K.C.), Kansas City. 

Cox, M. B. (A.), 1013 E. Washington St., 
Kirksville. 

Craig, A. Still, Kansas City. 

George, Byron E. (K.C.), Kansas City. 

Hazzard, Donald G. (A.), Linneus. 

Kahler, Geo. R. (A.), Box 542 Kirksville. 
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Kaiser, N. R. (K.C.), Kansas City. 
Kratz, Clarence E. (K.C.), Lexington. 
Logan, Louis H. (A.), Kirksville. 

Nies, Carl H. (A.), 402 E. McPherson ee 
Kirksville. 
Shellenberger, 

ville. 
Torres, Raul M. (A.), 602 S. 6th St., Kirksville. 
Vermillion, Delphine B. (A.), 280 Skinker Rd., 

St. Louis. 
Wood, Ernest L. (A.), Bethany. 
Wood, Eva (A.), Bethany. 

Montana 

Haynes, Hester C. (A), Clancy. 


New Hampshire 


M. B. (A.), Box 264, Kirks- 


Hurn, Minnie (Mc.), Ossipee. 
New Jersey 
Archbold, Leroy F. (A.), 229 17th Ave., 


Paterson. 
Patterson, Robert D. (A), Spring Lake. 
Powell, Mary P. (A.), Brielle. 
Sullivan, M. J. (Ph.), Orange. 
New York 
Greenburg, Wilfred (Ph.), New York City. 
Schofield, Jennie M. (At.), 199 Hodge Ave., 
Buffalo. 
Oh‘o 
Bradley, M. H., 108 S. St. Clair, Painesville. 
Curtis, Raymond H. (A.), il 2-H S&S, 
Lorain. 


Hecker, Gustave E. (Ch.), Dover. 

Moyer, C. E. (A.), Greenville. 
Oklahoma 

(K.C.), Blackwell. 


Pennsylvania 
Barg, Isaac (Ph.), Philadelphia. 
Brandt, Ruth (Ph.), Philadelphia. 
Brandt, William E. (Ph.), Philadelphia. 
Christy, Meta L. (Ph.), Philadelphia. 
Fischer, Ralph L. (Ph.), Philadelphia. 
Fitzgerald, Paul A. (Ph.), Philadeiphia. 
Gregory, Roger M. (Ph.), Philadelphia. 
Humphrey, Esther E. (Ph.). York. 
Jack, Alvah G. (Ph.), Philadelphia. 
Kelly, John J. (Ph.), Philadelphia. 
Long, Custer B. (Ph.), Clarion. 
McKinney, Edna M. (Ph.). Philadelphia. 
Marshall, Florence G. (Ph.), Philadelphia. 
Pinto, M. P. (Ph.), Dime Trust Bldg., 


Shamokin. 
Sails, Harold J. (Ph.), Philadelphia. 
Scutt, Walter J. (Ph.), Scranton. 
Whitaker, H. Kelsey, (Ph.), Lancaster. 


Wisnor, Henry (Ph.), Haverford. 


South Carolina 
Tupper, Maud (S.), 819 Greenvile St., 


Texas 


Barr, Floyd L. 


Aiken. 


Logan, Mary Lou (A.), 315 Roberts Ave., 
Terrell. 
Pennock, Daisy (A.), Fuqua Bldg., Amarillo. 


Washington 
Brownlee, Annie Mc.C. (A), 1608 E. 6th St., 
Olympia. 


Wisconsin 
Cook, Clara R. (Ch.), Merril St., DePere. 
Canada 
MacLeod, (Mc.), Empire Blk., 


John M. 
Moncton, N. B. 
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How I Treated My 
Own Child 


(NAME TO DOCTORS ON REQUEST) 


The Dionol Company, Fergus Falls, Minn., November 5th, 1920. 
Detroit, Mich. 


My four year old boy, Frederick, pulled the cord of our electric heater 
and tipped a pan of boiling hot water on his arm and hand. My wife used 
the best dressings she had but the poor boy found no relief. She could no 
longer endure to see him suffer so frantically with the pain, and phoned for 
me. I applied Dionol and in about ten minutes the pain stopped, and there 
has not been any pain since. 

This burn was very deep and of course we thought it would leave a big 
scar, but do you know there will not be a sign of one. It is all healed up 
and one would never know that he had been burned at all. We obtained 
all these results in less than three weeks. I never saw such results in all my 
practice. Me for Dionol every time. I am surely grateful that such a 
remedy is on the market. 

Dr.- —-—— -—_—.. 


Another Case 


Philadelphia, Pa., February 8th, 1921. 
The Dionol Company. 


Within the past week I have had an opportunity to test Dionol in an 
aggravated X-ray burn case which was referred to me by a brother physician 
who had stopped his treatments owing to skin sensibility. I wish to compli- 
ment you on your splendid preparation. I have the burns under control and 
am now continuing treatment without fear of further inconvenience to the 
patient. 

Dr,-- —~-~———_., 





DOCTOR: Don’t forget that Dionol gives equally positive results in 
local infections, wounds, leg ulcers and ulceration generally, and wherever 
local pyrexia is present. Try Dionol also for tampon treatments, piles, 
hemorrhoids, etc. It is exceptionally effective. 


The Dionol Company 


Department 8 “t- “te Garfield Building, Detroit, Mich. 
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THE OSTEOPATHIC SPECIALIST 


Diseases of the Ear, Nose, Throat and Eye 


An incomparable brochure, designed for the use of both the specialist and general 
practitioner of osteopathy. 
Prepared under the advice and with the direct assistance of the following editorial 


committee: 
Dr. John Deason, De. C. C. Reid, 
Dr. T. J. Ruddy, Dr. Glen S. Moore, 
Dr. J. D. Edwards, Dr. John W. Bailey, 
and HSB 
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These men all say it is a very fine and very serviceable production which has the charm 
of being equally usable by and useful for the specialists in our ranks, and the rank 
and file of our general practitioners who stand behind our specialists. It will build up 
confidence for the whole profession by enhancing the respect due osteopathy and, will 
work to retain within our profession multitudes of our patients who now pass over 
to the medics when they require specialism. 

Advance orders are now being booked for this great campaign number. It will appear 
as the July issue of “Osteopathic Health” both dated and undated. We make this 
announcement thirty days in advance so as to give you time to place a special order 
with us. Already more than 50,000 copies have been ‘ordered in excess of regular 
edition. They are ordering it in lots of 1,000. Will you use a thousand also. 


The BUNTING PUBLICITY SERVICE for OSTEOPATHS 
Waukegan “I “te Illinois 
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